2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P94000064618

1. Entity Name

Secretary of State
MELSAR INSURANCE SERVICES INC.

Principal Place of Busiress Mailing Address
8002 ROYAL PALM (R 8002 ROYAL PALM CIR
TAMARAC, FL 33321 S . CTAMARAC,FL 33321 US

G RO

01082005 No Chg-P CR2E024 (10/03)

Jan 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE = Ao P

65-0517156 Not Applicable
: $8.75 additionat
5. Certificate of Status Desired O Fee Roguired

. Name and Address of Current Registared Agent

g(?tif&bﬁﬁﬁﬁm CIRCLE DO NOT WRITE
TAMARAGC, FL 33321 (N THIS SPACE

8. The above named eniily submits this Statement far the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — - —_— - —
Sigrature, typedd of peirded nama of regh agont and btle ¢ (NCTE. Fegeterad Agont Agnature réquired when reinstaing) PATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wifl ba $550.00 Trust Fund Contribution O Added to Fees
1e. OFFICERS AND DIRECTORS [
TME P
NAME ADLER, GERALD

STREET ADDRESS | 8002 ROYAL PALM CIRCLE
OO0t THE3R

oTY-ST-2P | TAMARAC, FL 33324 - OI0NN 1 TEE2

e 01/12/05-80035-005 150,00
NAME

STREET ADDRESS
CITY-871-2P

TRE
NAME

g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESE
LITY-§7-2P

TmE

NAME

STREET ABDRESS
CITY-ST-2P

TLE
NAME
STAEET ADDAESS
CITY-5T-2P [‘\

12. { herehy certify that the nf
indicated on this reportior
of the corporation ar the
changed, or on an atia

SIGNATURE:

ymation supphied with this filing does not qualify for the exemiprion stated in Section 119.07?)0), Florida Statutes, | fusther certify that the information

uppiemental report is true and accwale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

ver or lrusiee empow rel&:d exacute this report as required by Chapter 07, Florida Statl.7s; and {hat my name appears in Block 10 ar Block 11 if
a

it with an addrogs. o1 like empowered. R
-
o {1 €/ oa @(quw’qv_:,

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFACEA OF DIRECTOR Laytme Phone #




