2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # \f’551103

1. Entity Name

MER - PORSH, INC.

Apr 20, 2005 08:00 AM
Secretary of State

TORRES, OSCAR E
520 S.E. 14 STREET
HIALEAH FL 33010

Prircipal Place of Businass . Mailing Address-,
820 S.E. 14 STREET L A 8§20 S.E. 14 STREET
HIALEAH FL 33010 T HIALEAH FL 33010
h.| e
2. Principal Place of Business _ 3. Maling Address
a' —
SUitE. Aot #, etc. L Suite, Apt. #, etc 1st MOORE CR2E034 (10f04)
City & State _ o City & State 4. FEI Number Applied For
_ 65-0368447 Not Applicable
Zie Couniry ap Country 5. Certficate of Status Desired [} $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name ard Address of New Registered Agent
T T - Name

Street Address (P.O. Box Number {s Not Accepiable}

City

FL

Zip Code

the obligations of registered agent

8. The abiove named entity submits this stalement for the purpose of changing'its registered office or registered agent, or bath, in the State of Fiorida | am familiar with, and accept

SIGNATURE — L

Signaturs, fyped o printod fame of ragistared agent and b if appicatls
agsh

{NOTE Rogistered AQ&T:‘{’S‘F_QI;GJ-JJFE 18guten whan rsislaing) DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

|

$5.00 may Be
Added {o Fees

10, ~ CFFIGERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

DIE PD [ Delete Lt change [ Addition
NavE TORRES, OSCAR E A UO000031 9485

CIRFFTADDRESS | 9205 E 14 STREET IREEY ADDRESS 044}2&'@5“‘3 =2

on-S-0P |HIALEAH FL 33010 ST 2P C101-003 150, oo

BT [ pelete IE [Jchange [T Addition
MAME MAME

STREET ADDRESS STREETADDRFSS

Gily-ST-71P Cily 51 fiF

THLE O Getete i ) change [ Addition
A HAME

SIREET AUDRESS STRHHT ADDRESS

ciy. ST-40 LY-81 AP

WILE O Detete L [ Change [ Additicn
MAME NAME

STREET ADORESS STREET ADDIRESS

Cify-51- 2P CHY-St- A5

i Clostets: | nor [ Ghange [ Addition
NAME HAME

SIREET ADDRESS STREEE ADORESS

CHY. ST.0P ity 81 2IF

Nk O Delate T F [ change [ Addition
MAME NeME

STRCET ADDRLSS STREET ADDRLSS

ONY-S1-4ip Cily-Si-2IF

12, | hersby certify that the information supplise
indicated on this report or supplemental

p
of the corporation or the recetver ar trugtes ghnpowered to exscute this repy
changed, or on an attachment with gr/addrgss, with all other ||ke§pow ad,
SIGNATURE: ATE2,

with this filing does not quality for the exemption stated in Section |18.07(3)), Flarida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
auired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

seNAnfﬁfmo’fvpsn OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

A Date

Se A Y- [F-05 @%)ﬁﬁ 4353

Daytme Phona 4




