FILED

e Mar 15, 2004 8:00 am

Secretary of State

02-20-2004 90020 011 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000085926
1. Entity Name
MELLON FORENSIC GROUP, INC.
Prancipal Piace of Business Mailing Address ) S
41 N BLACKWATER LN P.0. BOX 1403 ¥ B
KEY LARGO, FL. 33037 KEY LARGO, FL 33037 66406105
TR S R A R R
Suite, Apl. #, elc. Suite. Apt. #, etc. / 02172004 Chg-P CRREC3A |f . \)
Cily & Siate City & State 4. FEl Nomber Aboted For
{ O’li"" 3? '>O¢/(S q Not Applicadle
Zio Couniry Hp Courvry 5. Cenilicate of Siatus Desired ] 2988‘75 4 mdm"m
. - "8 Name and Address of Current Reglstored Agent = - - - 7. Name and Address of New Registered Scém -+ _
e - h Name ) - oo e
ez - SPIEGEL & UTRERA; P A ——or= <= - = =memammemms g oo | ofsier - — = S ettt te] S
1840 SW 22ND ST. Street Acdress (P.0. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Coda
8. Tho above named sntity submits this statement for the purposa of changing its ragistered office or registered ageni, or beth, in the State of Figrida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE, . : :
Swgnesurs. typed of praated nama ok ragisiered agent and sie i€ Jpoicabia. {NOTE: Regarred Agent signuiure requrad whan rencating) DATE
¥ FILE NOWHI FEE IS $150.00 9. Elactian Campaign Financing $5.00 may 8o
é‘ﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddsdtoFees ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete FILE Ocrenge [ adusition
NAME BRYHER, MONIQUE NAME .
SIREET ACDRESS | 41 N BLACKWATER LN STREET ADDRESS
CifY-51-3P KEY LARGO, FL. 33037 CITY-SI- 2P
TILE VSTD .~ Ooeee TmE [dcrange [T Addition
NAME MELLON, JOHN J HAME
STREETADDRESS | 41 N BLACKWATER LN STREET ADDAESS
cory-ST-2f . | KEY LARGO, FL 33037 City-Si-ap
me . O ogee me _ Dlcenge [ Addiicn
Bk hnaet ™ ’ o : L ' T
STREET ADDRESS i STREEY ADDRESS
cmY-ST-2P i Kngabld . . -
e T TR T T T T T T Oese ' WLE o [ Ghange  [] Addition
STREET ADDRESS SRee F ApORE&REY
erry-S1-2° . evest-ze |
me . [ Detetz (113 [ Change [ Addition
MAME ) NAME
SIREET ADDRESS STREET ADDRESS
CAY-51-TP ’ CITY-S1-2P
TiLE O Detate e (dCrange [ Aguiion
HAME NAME
STREET ADDRESS STREET ACORESS
CIY-S1-2P CIY-S1-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section | 19.0?53)0), Flerida Statutes. I further certify that the information
indicated on this repon or supplemental report is true and aczurate and that my signature shall have the same lagat sllect as if made under oath; thai | am an officer or director
of e corporation or the receiver oF Irustee empowered lo exacute this rapon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ke empowerad. )
Ay, read™" 2 24sv JaT—t/53-717¢C -

SIGNATURE:
3 ORN PRINTED NAKE OF KIANING OFFICER OR BIRECTOR Oae Darytyne Phone




