FILED

2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S98303

1. Entity Name
MERRI-GO-ROUND, INC.

Secretary of State

(05-13-2005 90220 021 ***150.00

Principal Place of Business

6906 CYPRESS ROAD
PLANTATION, FL 33317

Mailing Address

6906 CYPRESS ROAD
PLANTATION, FL 33317

50052080

2. Principal Place of Business

3. Mailing Address

U SRR ERMA

Suite, Apt. #, etc.

Suie. Apt. 4. ete. 05052006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number TApplied For
65-0309017 Nat Applicable
Zp Country Zie Country 5. Certificale of Slalus Dested  [J  9B+75 Additional
Fee Required

" 6.”Name and Address of Cuirént Registered Agent

‘T Name and-Address of New Registered Agent— - =

FRANKEN, CHARLES D.

8181 WEST BROWARD BLVD.
SUITE 360

PLANTATION, FL 33324

Name

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

City FL I 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 familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, lyped or prinles name of registeced agent and e it applicabie.

(NOTE: Regislered Agent signature required when reinskating)

DATE

FILE NOWI! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Due by September 7, 2005

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PST 3 Delste TILE O ctange [ Addition
NAME PARIS, GERALD NAME

STREET ADORESS | 6906 CYPRESS ROAD STREET ADDRESS

CIY-S1- TP PLANTATION, FL CITY-§7- 2P

TME D 1 Delete TILE Ocrange [T Addition
NAME PARIS, GERALD NAME

STREET ADDRESS | 6906 CYPRESS ROAD STREET ADDRESS

CITY-ST. 2P PLANTATION, FL Chy-§1-219

TITLE [ Delete TITLE [ Change [ Addition
NAME T T o e

STREET ADDRESS " STREET ADDRESS T - — —— .
CITY-ST-BP CITY-87-2I

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S1- 7P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITE O etete TITLE [T Chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-ST-2P

12. | hereby ceriify that t
indicated on this rej
of the corporati
changed, or on

infdrmation suppiied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ror supplemental repor i accurate and that my signature shall have the same legat ellect as it made undar oath: that | am an officer or director
powered tojexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

nt with an aj dress with all er like empowered.
e Cepzpc)  THRIS 5’/9/’ g5y~ 761-&320

SIGNATURE AND ¥¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




