2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 525843 May 02, 2005 08:00 AM

1. Entty Name ecretary of State

MERY DESIGN, INC.

Principal Place of Business A Mailing ;\ddr;ess o -

5931 NW 5TH STREET - 5031 NW 5TH STREET ' .

WMiAMI FL 33126 MIAME FL 33126

s Seccamu |||
Sulte, Apt. #, etc. ' T Suite, Apt. #, etc. : 1st MOCRE CR2E034 (10/04)
City & State ‘ T | Ciy&sae ' ~ [ 4. FEI Number T [ [AppledFor

o 65-0241781 ] | Net Applicadte

Zip Country Zip Counxy 5. Certificate of Status Desired I gei'zgﬁfedéﬁona'

&, Name and Addre_ss' of Current Registorod Agent

Name

gg‘é%“é‘ffc?ﬁﬁg% JSUITE 219 Street Address (P.O. Box Number is Not Acceptable) 7
2665 SOUTH BAYSHORE DRIVE, #1206 ST
CORAL GABLES FL 33134

Crty FL \ Zp Code

8. The above named entity submits this statement for the burpose of changﬁﬁg its fegiétered office or registered agent, or both, in the State of Fforida I am familiar with, and accept
the obligations of registered agent. . - .

 §
SHENATURE . . . N
* Tngnarare, yped of printad namo o tegislerad agent and tle | applicakis {NOTE Rugistatad Agant signalurd raquited whan 1einstating) DATE o
. T Y ) )
, FILE NOW!!! FEE IS $150.00 9. Election Campailgn Financing $5.00 May Be
Atter May 1, 2005 Fet_e Witl Be $550.00 Trust Fund Contribution. [0 Added to Feas
Make Check Payable to Florida Department of State
10, ' OEFICERS AND DIRECTORS ] 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—
PILE PS [ Datate HTEE [ Change [ Addition
RAME PALOMING, RENE = HAME
STREET ADDRESS [ 5931 NW § STREET ! STREET ADDRESS
IR MIAMI FL 33126 Y51 2P
WICE T J Delete T [ Change  [J Addition
NAME PALOMING, MARY NAME UGN0R0as 2480 N
SIREET ADDRESS | 5931 NW 5 STREET o SIREET ADDRESS 05703/ 05-80077-024 150,00
GITY-ST-21P MiaML FL 33126 ) CY-Si- TP
e O pelete RiLt O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRFSS
G- 51-2F CHiy-si AP L
THLE - Delete it [ change [ Addition
NANE HAME
STREE T ADDRESS SIRELT AUDRESS
CIY-8T-2P iS5l 2P
TILE [ Delete F e [Jchange  [J Addilion
NAME HAME
STREET ADDRESS SIRETT ADJRESS
cive-$1-2IP olr-50-2F _
Tt [ Delete HILE [ change ] Addition
NAME NAME
SIREET ADDRESS SIRLEL ADDRFSC
o A CIFY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(7), Floricia Statutes. | further certfy that the information
indicated on this repart or supplemental report is trug and accuratz and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiv: w&red to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with 4n address

il all other like empowered,
SIGNATURE: aj Grive. Dt c‘.mﬁ; Ylazfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0% DIRECTOR Cato M Daytena Phono &




