2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000105352 .

1. Entity Name
MERNES PROPERTIES, INC

Principal Place of Business

2416 KENTUCKY STREET
WEST PALM BEACH FL 33406

Mailing Address

2418 KENTUCKY STREET
WEST PALM BEACH FL 334086

2. Principal Place of Business

T 3. Mailing Address

Apr 28, 2005 08:00 AM
Secretary of State

IRV

il

I

ki

Site, Apt, #, stc. Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numbes Appl‘i.é:i’-F;ri
v b 65-0794328 T etAeniiat
e Country 2p County 5. Certficate of Status Desired [ 58-7'5 Addiional
- FeoRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —— —
Name

FONSECA, NESTOR
2418 KENTUCKY STREET
WEST PALM BEACH FL 33406

Strest Address (P.0O. Bax Number is Not Acceptable)

City

- FL IZipCoGe

8. The above named entity s;ubmits this sfatemant far the purpose of changing its registered office or registered agent, or both, in tf‘ue State of Florida. tam familiar with, ard accept

the obligations of registered agent.

o : . . e

SIGNATURE

TATE

Signatwe, typad or printed name of registored &gent and tille 1f aprlcatle

e . . ™
MOTE Regutered AGent Signalva reguied] when reialng)

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

11.

10, OFFICERS AND DIRECTORS -~ ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 11
fITLE D [ dalete THLE [ Change [ Addition
NAME FONSECA, NESTOR NAME OD00 3407 LS -
STREET ADDRESS | 2416 KENTUCKY STREET STREE 1 ADRESS F]%.-"’c:’&gi_f “g Iéé“’l? Toih it
GIY-ST-7P WEST PALM BEACH FL 33406 o CiTy-st-2p . e
TiTLE D [ petete TIILE [ change [T Addition
NAME FONSECA, MERCEDES NAME

STREET ADDARESS | 2416 KENTUCKY STREET STREET ADDRESS

arv-st-ar | WEST PALM BEACH FL 33408 CITY-ST- 2P o B o o
TWTLE ™1 Delgte THLE [ Change ] Additian
HAME NAME

STREFT ADORESS STREET ADDRESS

CIy-ST-2IP § cvestw B )
TLE ] Dejete TITLE [J Change [ Addition
HAME NANE

STREFT ADDRESS SIREET ADDRESS

CITY-5F- 2P L homvsre 7 ) o
e 1 Delete I e [ change ] Addition
NAME NAME

STALLT ADDRESS STREET ADCRESS

CITY-ST-2IP ) CITY . 51-7F N
TLE O Degete HLE [Jchange [ Addition
NAME HAME

STRCET ADDRESS STREFT ADDRESS

CITY-S81-2tp CITY-ST-2IP B

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 the corparation: of the receiver or trustes empowered to executa this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

QGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Qavime Phona #



