2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P98000091435

1. Entity Name

04-01-2005 90021 007 ***150.00

MERL ENTERPRISES CORP.

Principal Place of Businass Mailing Address

9501 COLLINS AVE 3111 UNIVERSITY DR
PH 304 SUITE 601

BAL HARBOUR, FL 33154 US

CORAL SPRINGS, FL 33065  US

- 50033074

T

[V RUACE

CR2E034 (10/03)

03032005 No Chg-P
{ 4. FEl Number Applied For
65-0872998 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

~ 6. Name and Address of Current Registered Agent B

GARELLEK, STEVEN
700 S FEDERAL HWY
SUITE 200

BOCA RATOCN, FL 33432

T — —_—

Fee Required

- 'DONOTWRITE @~
- IN THIS SPACE *

- I . . i3

e

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or printad name of ragistered ageni and litls il applicable.

(NOTE: Regisiered Ageni signatura required when renstating)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME STEIN, SHELDON

STREET ADORESS | 9601 COLLINS AVENUE, PH 304
corv-si-2¢ | BAL HARBOUR, FL 33154 L

TILE ST

NAME STEIN, MIRIAM

STREET ADDRESS | 9601 COLLINS AVENUE, PH 304
CITY-SI-2P BAL HARBOUR, FL 33154

TME

NAME

STREET ADDRESS.
CIfY-5T- 21

THLE

NAME

STREET ADDRESS
COy-ST- 2P

e
HAME

STREET ADDRESS
CITY- §1- 2P

YITLE -
NAME

STREET ADDRESS
CITY-ST-2P

&, DO

NOT WRITE

e+, b Bt i '

12. | hereby certify that the information supptied with this liling does not qualify for 1he exemplion statad in Section ‘:19.07?3)0). 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 @
of the corparation or the receiver or trustee empowerad io execute this repori as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

changed, or on an attachment with an address, with all oéher like empowerad.

SIGNATURE: F Lle—

fact as if made under oath; that | am an officer or director

205" §48-Cooq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

%~ 300h-05

Daytime Phone &




