2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

g ,
DOCUMENT # P02000122602 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
MELAMUD & ASSOCIATES, INC.
Principal Place of Business . Malling Address
PO BOX 566090 PO BOX 566030
MEAMI FL 83256 MIlAMI FL 33256
S e UV
Suite, Apt. #, etc Sute. Apt #, etc MOORE CRZE034 {11/03)
City & Staie City & State 4. FE! Number Applied For T
16-1641546 Not Applicabla
Zp Country ap Couniry 5. Certificate of Status Destrad I} Ei'gi Qggétionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggé'é' IggSE-? ‘U?\J'\IIODEEFVI?'QEI\IESI%.L CENTER Street Address (P.O. Bax Number is Mot Acceptable)
200 SOUTH BISCAYNE BLVD
MIAMI FL 33131
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE
Sgnature, ypad of prnted name of registered agent and Itle ¥ apphicable. NUTE. Registered Agenl signature required when reinstating) DAIE
FILE NOW!!!_FEE IS $150.00 .
: e aEEm 8. Election C. Fi
After May 1, 2004 Fee will be $550.00, . . Tt Fand Comrnton 0 Aty B8
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ change ] Additicn
NAME MELAMLUD, MICHAEL A HAVE
STREET ADDRESS | PO BOX 56-8080 ) STREET ACDRESS
CcHY-ST-2P MIAMI F1. 33256 CiTV-5T 7P
TIE {3 Delete Ui [ Change  * £1 Aduition
NALE NAME . Hoonn0035839
STHEET ADDRESS STREET ADDAESS {2/06/04-80034-019 150.00
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete mLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TiLE [ pelete TILE [ Change 3 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 209 CIFY-5T-2IP
TME [ pelete TTLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 71P CITY-ST-2IP

he exemption stated in Section 118.07(3){7), Florida Statutes. | further certify that the informaton
y signature shalt have the same fegai effect as if made under oath, that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

2/6/6y 78-Sy 300

Daytime Phane #

12. | hereby certify that the information supplied with this filing does not qualify T
indicated on this repart or supplermental report is true and accurate and ¢
cf the corporation or the receiver of Jyustee empowerad to exgcute thi
changed, or on an attachment ye /

SIGNATURE:




