2005 FOR PROFIT CORPORATION

a—

ANNUAL REPORT (AR)

FILED

1. Entity Namea
MERSAN MAINTENANCE CORP.

DOCUMENT # P99000048194

Apr 25,2005 08:00 AM
Secretary of State

Frincipal Plage of Business

1164 SW 141 AVE.
MiAMI FL 33184

Madlirng Address

1164 SW 141 AVE.
MiAMI FL 33184

2. Principat Place of Business

3. Mailing Adci?ess

O X A

1st MOCRE

WEIDER, NORMAN S
100 SE 2ND ST, STE. 3950
MIAMI FL 33131

SU“Q, Aﬁ‘. #, &L, SU‘!'QE, Api. #, elc, CH2E034 {10104)
City & State Ciy & Swie 4. FEI Numiber Appiied For
Zip Country Zp Country 5. Ceslificate of Status Desired 3 $8‘75 Additional
Fee Required
6. _Name and Addrees of Current Registered Agent 1. Name 2nd Address of New Registerad Agent
Name

Swest Address {P.O. Box Mumber is Not Acceptabla)

City Zip Code

. FL

the obligations of registerad agent.

SIGNATURE

8, The above named entily submits this statement for tr;é purpose of changing 4% regis&;afed office or registerad agent, or both, in the State of Florida. | am familiar with, and accwgst

Sgratste, oad o prated natre of tegaierad agaR Ang Wis  apohcente

SEITE Pagmiuted AGRM SQrEtay mtasted When lamsiung)

FILE NOW!!t! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Depariment of State

DRI
9. Blection Campaign Fnancing  $5.00 May Be
Trust Fund Cantrbution.  []  Added to Foes

1. OFFICERS AND DIRECTORS N K ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

itk P [ Deleta e Clchange  [QARG
HAML RIGAL, ANGELINA heaMdE

SIREETADDRESS § 1164 SW 141 AVE, STREEE ADDRESS

Gy 23 IP MIAMIFL 33184 Live-81-Jip

Tt L ooete Hi [ chage o
NAME NAME

STRCET ADDRESS SIAEFT ADDRESS HONO32 7RIS

oIy 81 OY-51- 0P 53""*;";’:‘5£ﬂ5‘5£‘&4§*824 }.Sﬂ- QS

e D Celele HiLe B Change Bﬁ‘?ﬁ"i'
HAMT RAME

STRCET ADDRESS STRFFT ADDALSS

gliy. 5110 LY iy

1ILE [ oeteze HTE fTchange [ Additien
NAME NAME

STREET ADDAESS STAFFT ADDRESS

CifY. §1. 219 g 51 2R

HiLE {3 Delete wiE TCichange [ Addition
NANE HAME

SIACE] ADDRISS SIREET ADDRESS

S-S it ST

e [ Delete e Cichange  [[] Addition
HAME HAME

SERFTT ABRESS STREET AGDRFSS

Y. 81t RS-

indicated on

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)4), Florida Statutes. 1 furthor cartify that the informatian

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporalion of the recelver or rustes empowered ko aXecute this report as réquired by Chapter 637, Florida Statutes; and that my pame appears in Blogk 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

/7:%5

¢/
Dsz,’_

YPED OR mms{ Nél'i Of SiIGNING OFFICER OR IBRECTOR E Lrayvme Fhane ¥



