2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MELINA'S, INC. -

DOCUMENT #-F67458

-

Principaf Place of Business

Mailing Address

% ELSIE TOMICH JOHNS % ELSIE TOMICH JOHNS
2010 HOLLYWOQD BLVD. 2010 HOLLYWQOD BLVD.
HOLLYWOCQD FL 33020 HOLLYWQQD FL 33020

2. Principal Place of Business

3. Mailing Address

— Sulte, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90419 014 ***150.00

J4uv09001

(AR

-

JOHNS (ELSIE
HOLLYWOOD

2010 HOLLYWOQD BLVD.

- © Suile, Apt. #, eic. MOOFIE CR2E034 (11/03)
T cuy PP —— - ~ ) . City & State .. 4. FEL.Numnber A E A ra Applied For
59-2184123 Mot Applicable
__Zin N Y _Zp S _ngr'i{(y - cemmna | 5. 8.- Cartificate_of. Status Deqlred_—..;_*_[j——$3 73.Additonal
2, . Fée Required
e e &.-Name and-Address of Current Registered Agent—— - - 7. Name and-Address of New Registered-Agent— ===—— ===
Narmne = ow h T

TOMICH)

Street Address (P.0. Box Number is Not Acceptable)

FL 33020

City

Zip Code

FL

-EI'

the obligations

SIGNATURE

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

0% M

W‘J/ Loc¥

Signature. typed or printed name of regisiered agent and fitle a;yhcab'e

(NOTE: Registered Agent signalurs required when reinstating)

DATE /

v
9. Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

1. — . - ADDITIONS/CHANGES TO.CFFICERS. AND DIRECTORS IN_E{== - —

mimgs—=iF e e s - ~ Ol pelete - f.mne —_ - . . . [enange [ Addition

NME | JOHNS, ELSIE T NAME

STREET ADDRESS | 2010 HOLLYWOOD BLVD STREET ADDRESS B 7 o i
—QITY-§T- 2P ==} HOLLYWOQD Fl—==———=n e e T Y IS P - -

TITLE [ Delete TmME [ ¢hange [T Addition

NAME - NAME B
© SIREETADDRESS™|" —= v wmmetTTR oL - '} SREET ADDAESS - * L

CITY-ST- 2P CITY-SF-ZIP

TMLE O oelete TILE [ change [ Addition
“NAME T o m— " o — e T - ot e ———— = WAME - —- = = 7 = == W w2 § i e e = i e —————

STREET ADDRESS STREET ADDAESS

GTY-5T-2IP CITY-ST-21P

TLE ™ ) [ Deiete T RTME memed i e - . [JJChange [ Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TME O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$7-2P CITY-ST-2P

TME (2] Delete TTLE CGchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an

SIGNATURE

12. | hereby certify that the infoermation supplied with this filin 3
indicated on this report or supplementa! seport is true an

with an address, with all other like empowered.

E/.St& lom el

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

attachm
(P ;' 54 meu_
.

SIGNATURE AND TYPED TINTED ?‘E OF SIGNING QFFICER OR DIRECTOR
- —-

Daylime Phone #

Tohns //,@uj/;/ Zeoll (‘Zy/) 722-5033
/




