2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000024707 Apr 23,2005 08:00 AM
1. Entty Narme Secretary of State
MERLIN SCIENTIFIC CORPORATION
| Principal Place of Businsss = o Mailing Address

10721 SKYHAWK DR 10721 SKYHAWK DR -
B T AR W
2. Principai Place of Business ) | 3 Mailing Address

Suite, Apt. #, efc, = Suite, Apt #, elc, : 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Appfied For

_ 59-3437258 Mot Applicable
Zp Gouniry ap Courry 5. Certificala of Status Desired O $8.75 additional
Fee Required
6. Name a@dgress of Current Ragi'sterad Agent 7 - " 7. Name and Address of New Registered Agent

Nams

Tgﬁ;ﬁ ’S&?{ﬁi%w( DRIVE Strest Address (P.0. Box Number is Not Aceeptable)
NEW FORT RICHEY FI. 34652 ;

Clty - i FIJzip Code

8. The above named enfity Submits this statement Tor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept

the obligat‘zoes f registered agent. p ) )
. jg .y AN : (
SIGNATURE 7. an ﬁé‘? 04

@Elure. r;ﬁ’nﬁp#rlud fame of regrterad agent amd tle f depicable INOTE Figgistefad Agen! signaluta faguited whan reicstating)  —

FILE NOWI![ FEE IS §150.00
After May 1, 2005 Fee Will Be $550,00 ~
Make Check Payable to Fiorida Department of State

8. Blection Campaign Financing  $5.00 way Be
Trust Fund Contribution.  £7]  Added to Fees

10, i OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

niE P i [ Defete B Bt [ Change ] Addition
NAME PARRA, JORGE HANE UOn0nD325433

STRECT ADDRESS | 10721 SKYHAWK DR = [ sereranoress 14,23/ 05-80014-323 150,00

ciy- ST-2IP NEW PORT RICHEY FL 34654 CITY- ST off

s co T o O gelste e O Change T Addition
NAME PARRA, VICTOR M o RAME

SIREETADDRESS | 10721 SKYHAWK DR . STREET ADDRESS

cify-st 7 (NEW PORT RICHEY FL 34654 ChY-$L 2

il : 7 Delete TITLE ’ [T change [ Addition
NAME HAME

STRECT ADDRESS $TREE T AGORESS

GiTY-57-P CIrv- ST g

e o - 7 Delete i o [ Change  [] Addition
HAME HAME

STREFY ADDRESS STRELT AIDRESS

LIy ST -7 CNY- 512

L ' Tlodete - f mnr ) [ Change 3 Addition
HAME NAT

STRECT ADDATSS SIRLE ADDRFSS

CIFY-57- 2P (VST 7P

e - ) Owie e ' [Jcheange [ Addifion
HAME . NAME

CIRECT ADORESS SIREFT ADDRESS

CITY-$1-2P CATY-57- 71

12. | hareby certify that thgztﬁfdfmaﬁonéuppﬁed with This filing does not qualify for the exemption stated in Section 119.07{3)(T), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
of thiz corporation or tha receiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and thai my name appears in Biock 10 or Block t 1 if

changed, or on an att ﬂ]" t with an address, i all ether ke empowared.
SIGNATURE{(Z Vi /%‘“L JoeEm L ARA- ﬁ/ag’ 72 7~CAC33FT

ol HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane ¥




