METAWrRr B WEHR F AR W WM ERE WFELE WY

ANNUAL REPORT FILED
DOCUMENT # P97000102911 (5 May 02, 2005 8:00 am
MERENa: Secretary of State

MERENGUEX, INCORPORATED
05-02-2005 90477 020 ***150.00

Principal Place of Business Mailing Address
14532 SW 129TH ST. 4911 SW 142 PL.

BLDG. 229 MIAMI, FL 33175  US
MIAMI, FL 33186 US :

AU s W 1 PC
Suile, Apl. #, etc. Suile, ApL. #, elc. 04782005 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
R by Eloaip 65-0802956 Nol Applicabia
Zip Country Zip Country N . $8.75 additional
: 3 f S De: .
,.bqj l—-*_q el 5. Certificate of Status Desirod O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Mew Registered Agent

Nama

MOREL, RUBEN D
4911 SW 142 PL Streel Address (P.0. Box Number is Not Acceoptable)

MIAMY, FL 33175

City FL Zip Coda

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. Signature, typad ot printed narne of registered agent and titie if applicabla. {NCTE: Registered Agen! signature required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fynd Contribution. O AddedtoFees
10. R ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P 3 Delete TME O change [ Addition
NAME - :MOREL, RUBEN D NAME
SIREET ADDRESS"| 4911 SW 142 PL. STREET ADDRESS
CImy-ST-2P MIAMI, FL 33175 city-si.7p
LE v [3 Detete TME ] change [ Addaton
NAME MOREL, DESIREE T NAME
STREET ADDRESS | 4911 SW 142 PL STREET ADIRESS
CITY-S1-2IP MIAMI, FL 33175 CITY-S1-7IP
TMLE S 3 betete TITLE [ change {7 Addition
NAME TAIUPIN, DESIREE V NAME
STREET ADTFESS | 15982 SW 96TH TERR STREET ADDRESS
cmy-si-zr - L MIAMI, FL 33196 CITY-ST- 7P
T VP O petete THLE Ochange [ Addition
NAME CASTRO, JOSE NAME
STREET ADDFESS | 14661 SW 96TH LANE STREET ADDRESS
CiY-51- 29 MIAMI, FL 33186 CITY-S1-21P
TE O Detete e Clchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CHIY-ST-21P CITY-S1-7IP
THLE [ pelets TIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP A A ciTy-ST-2P

12. | hereby certify that the inforTa 5
indicated on this report or supglgme
of the corporation or the recejg
changed, or on an attachmg

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
A report is true gng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustbe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an afdress, with dllther ke empowered.

SIGNATURE: (L4 illilletle Ropen, N More/ o (29(006  (38%) 3386813

£ I A E NE CHAANLNS NEOMACD NAD MOCATAD [ FrT——T A——




