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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

'DOCUMENT # P99000002880
1. Entity Name

MERCANET INTERNATIONAL, CORP.

Secretary of State

05-03-2004 90702 047 ***158.75

Mailing Address

2121 PONCE DE LEON BLVD
SUITE 240
MIAMI, FL 33134

Principal Place of Business

4995 N.W. 72 AVE.
401
MIAMI, FL 33166

D8R

PRATS, GABRIEL
2121 PONCE DE4E
SUITE240 & °
MIAMI, FL 33134

N-BLVD

<

2. Principal Place of Business 3. Mailing Address

185 SE 14TH TERRACFE

Suite, Apt. #, efc. Suite, Apt. #, etc. : I
N. 2502 01142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 65-0915121 Not Applicable

Zip Country Zip Country " . ~___$8.75 Additional b
33131 N — e — - —~——|—6.-Certificate of Status Desired Fee Reguired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.(. Box Number is Not Acceptable)

City Zip Code

FL |

- - ithe obligations of registered agent.
s g ) o

i 8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
o F

[+ : N

L N
SIGNATURE H
Fati .- Signatwre, typed o printed name of registered agent and sitle if applicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

- “FILE NOW!H! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10, »*_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D . 0O vetete it PSTD i change  [] Aadition
NAME HERNANDEZ, LUIS DOMINGO NAME HERNANDEZ, LUIS DOMINGO

STREET ADDRESS | 185 SE 14TH TERRACE 1502 smeersooess | 185 SE 14TH TERRACE, N, 2502

crv-st-zp | MIAMI, FL 33131 Qry-sr-zp MIAMI, FL 33131

TMLE [ Delete TTLE [dcChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ore-st-ze | _ f.omv-sr-2e o o ) 1
TITLE 1 pelee TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CiTY-ST-2IP

TILE T pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pealete TITIE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 0O oelete TITLE [ Ghange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

12, | hereby certity that the information supplied with |

indicated on this report or supplemental fe e an:

h all athgr like empowered.

5 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Luis D. /f;,fzmhnur)éz

04/29 [2004

T~ 20s"THGE323
ULU-M333

S




