2005 FOR PROFIT CORPORATION

 enwe . ANNUAL REPORT _

FILED

DOCUMENT # P9800C009872
1. Entity Name -

ME R C Y COMMUNITY SERVICES, INC.

Secretary of State

Mailing Address

18905 NW 52 AVE
2n
MEAMILAKES, L 33015

Principal Mlace of Business ™

18905 NW 62 AVE
2N
MIAMI LAKES, FL 33015

DO NOT WRITE IN THIS SPACE

AR TS

Jan 24, 2005 08:00 AM

01212005 No Chg-P CR2E034 {10/03)

%, FEI Number Apphied Far
65-081 3963 Not Applicable

5. Certificate of Stalus Desired O $8.75 addtonal

5. Name and Address of Gurrent Ragistered Agent

BAUTISTA, MARIE J
18905 NW 82ND AVENUE #201
MiAMI LAKES, FL 33015

Fee Required

DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

8. The above named entily submits this sfafement Tor the purpose of changing its iegrstered office or regisiered agent, or both, in the State of Flofida. | am familiar with, and accept

SIGNATURE %JM M Off’_ 2/ ﬁf

Sqnagre tyFed of prnted name of reg stered agent and Tile f applicable.,

INCTE. Ragyiolored Agent siinature dquired whe femstaing)

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Cantritution.

9. Election Campaign Financing

$5.00 may Be
Addded o Fees

10. ______ CFFICERS AND DIRECTORS 1

TLE P

HAME BAUTISTA, MARIE J
STREET ADDRESS | 18908 NW E2ND AVENUE #201
CITY-57-27P MIAMI LAKES, FL 33015

IME T
NAME
STREET ADDRESS -
CITY-S1. 2P

L AN 99755 -
A TR-B00 75006 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TE

NAME

STREET ADDRESS
CiTy-STa2iF

" 7 IN THIS SPACE

TILE

NAME

STRELT ADDRESS
CITY-51-21P

TLE

RANE

STREET ASDRESS
GITY-8T-2P

changed, or oft an atiachment with an address, with all oiher like empawered.

SIGNATURE: oY doeher lone.

12. | hercby certify Ihat the information: suppiled witk this fiing doss not qualily Tor the exemption sfaled in Sectian 119 0753)(E),=HFIE!rIda Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the carporation or the receiver or ruslee empawered fo execute this report as requited by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

r)/@ ma%z%

WAWANDW OR PRINTED NAME CF SIGNING OFACER Of DIRECTGH

Daytirme Phone ¥




