. | FILED
»+ 2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000002880 o7 200s QQ; 005 *ael 35 75

1. Entity Name

MERCANET INTERNATIONAL, CORP.

Principal Place of Business Mailing Address U U - ( J
185 SE 14TH TERRACE 2121 PONCE DE LEON BLVD Uy 19
N 202 SUITE 240
MIAMI, FL 33131 MIAMI, FL 33134
e R A0 ORI R
185 SE, 14TH. TERRACH _ ‘
3‘3"' A";’g‘*{‘;'z Suite. Apt. #. etc. 01122005  Chg-P CR2E034 (10/03)
City ;& State . City & State 4. FEl Nurnber - Applied For
MTAMT FI _ 65-0915121 Nat Applicable
Zi; 3131 Country Zp Country 5. Certificate of Status Desired (] §:’-g§q l:g:;tional
6, Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD Street Address (P.O, Box Number is Not Acceptable)
- SUITE 240 ’
MIAMI, FL 33134
City . FL ! Zip Code

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 famikar with, and accept
the obligations of registe:sdtagent. ) ’

SIGNATURE Rk
Signawrc._'ﬁrtped};' printed name of reGisterad agent and Lile if appicable. {NOTE: Registered Agent sigratura required wnen rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBa
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TIME D 1 pelee TITLE D X cChange  [J Addition
NAME HERNANDEZ, LUIS DOMINGC NAME HERNANDEZ, LUIS DOMINGO
steeeT sooress | 185 SE 14TH TERRACE, N 202 smersoess (185 SE. 14TH. TERRACE NO. 2502
Cr-S-20 | MIAMI, FL 33131 crv-st-p [MTAMI, FL. 33131
ILE O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TE 1 ~ O pelete me _ o ) {7 Change 7] Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
GIFY- ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O oelete TITLE [J change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2/

12. | hereby certify that the information suppiied with this filing does Abt qualily for the exemption stated in Section 119,07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true accyfate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowgge goute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmeni with an address empow?ef.' .—P ff £s DE
AT
SIGNATURE: LUiS HEgwmAcs . 00:/25'/05‘ sos gadgzss

SIGNATURE AND TYPED Oﬂw NAME OF S3GNING OFFICER OR DIRECTOR

-




