2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED
DOCUMENT # 211967 [ e Apr 06, 2005 08:00 AM

1. Entity Name Secretary of State
MELBA, INC.

Principal Place of Business ~— L Méiliﬁg Addre‘és ) ' - - -
5385 PALM AVE. : — — PO BOX 22546 '

P.O, BOX 2546 PALM VILLAGE STATICN HIALEAM FL. 33002-2546

HIALEAH FLA 33012 N ) us

Suite, Apt #, elc. — T Suite, Apt #, etc. T 1st MOORE CR2E034 (10104)
City & State D o City & State T 4. FEI Number ) Applied For
59-0862065 Not Applicable
Zip Countty | Zip ] County ' . $8.75 additional
5. Certificate of Status Desired (| Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T o Name : )
Séng 12 \SN\AEJH'?QQL']'A&[\}%RACE Street Address {P.0. Bex Number is Not Acceptabls}
MIAMI FL 33176 — - —
City o Zip Code
FL

8. Tha abave namad entily submits this stalemant Tor the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registerad agent. : . .

SIGNATURE — S

Signatare, lypod o priated nama of Tegisiarad agent snd tile f applcabls TNOTE Roguctsrad Agerf s'gnature requied when reinstaiing) ~ DATE

FILE NOW!Y! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00
Make Gheck Fayabie to Florida Department of State

8, Election Campaign Financing $5.00 May Be
Tiust Fund Contribution. ] Added to Fees

10. . __ OFFICERS AND DIRECTORS i K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE PD - ) CTosete - f TME ' [l Change [ Addlion
HNAME KURZWEIL, ALAN MAME

STREET ADDRESS | 9591 SW 124 TERRACE . SIRLET ADDRESS [ OREIa73

civ-st-ar  [MIAME FL 33176 ) o CITY-S1- 2P AR RSN P SEF 00

TILE VPSD T 3 oeee R rme o B (.:h;n_ge' "7 Addilion
HAME KURZWEIL, JODI LYNN NAME

STRECT ADDRESS | 2000 ISLAND BLVD. #2603 SFAEET ADDALSS

GiTy-§T-2P AVENTURA FL 33160 CHY-ST-21P

ITLE ™ - T " Tloess f e [ change [T Addition
NAME OROVITZ, ESTA K NANE

STREET ADDRESS { 14020 SW 104TH PLACE SIHEFT ADDRESS

Cliy-S1-UP MIAM! FL ) ) B MU

TILE AS . T o Cloette § 7me ' T [ Change [ Addilton
NAMD LOZANQ, BARBARA NAME

STREFT ADDRESS | 10471 NW 130 STREET SIREFT ADNRESS

cry-st-zp (HIALEAH GARDENS FL 33018 - forrsiae

e VP N [T oelete . § ™mr [ Change L} Addition
NAME KURZWEIL.,, ROSE A NAME

SIREET ADDRESS | 9591 SW 124 TERR. STREET ADDRESS

Cily-ST- 7P MiaMI FL 33176 CITY. 7. 7IP

ime S o [T Delete N Rt o ' [T Change ] Addition
NAME ! RAME

CYREET ADDRESS —_ - = STREET ADGRESS

CITY . 51-21P G -S7- 7P

12. | hereby certi&r that the information supplied with this filing does not quality for the éxernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath, that { am an officer or director
of the corparation or the Teceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with 2l other like empowerad.

SIGNATURE: _ ”’%Q 03-31-05 305-822-9555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OR IRECTOR Dars Dayirns Phoro ¥




