2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # $98303

1. Entity Name

MERRI-GO-ROUND, INC.

Principal Place of Business

6906 CYPRESS ROAD
PLANTATION FL 33317

Mailing Address

6906 CYPRESS ROAD
PLANTATION FL 33317

Secretary of State

05-03-2004 91226 042 ***150.00

AN

LI

2. Principal Place of Business 3. Mailing Address
“Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}
City & Slate City & Siate 4. FEl Number Apoilied For
65-0309017 Not Applicable
Zi Count Zi Count
P uniry b Loty 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FRANKEN, CHARLES D.

8181 WEST BROWARD BLVD.
SUITE 360

PLANTATION FL 33324

Street Address (P.O. Box Number is Mot Acceptable}

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature. typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agenl signature reguirect when reinstating)

DATE ~

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 Mmay Bs
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 celete TILE [[Jenange  [J Addition
NAME PARIS, GERALD NAME

STREET ADDRESS | 6906 CYPRESS ROAD STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-5T1-21P

TILE D [ elete THTLE T Change [ Addition
NAME PARIS, GERALD NAME

STREET ADDRESS | 6906 CYPRESS ROAD STREET ADDRESS

CiTY-ST-2IP PLANTATION FL CITY-ST-2IP

TITLE ] Delete TMTLE [ change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-ST-21P

TITLE 2 Datete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

OITY-ST-7P g crv-sr-ze

TiE [ Deiete I TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O pelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report isdrue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or,
of the corporatron or theAecgr
r like empowered.

SIGNATURE:

—  (ERALD

PEES DN ]

FaRis o »””/Y 79/ «82%;1(7

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayline Phone #




