2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # 463221 ecretary of State

1. Enlity Name
04-26-2004 90545 035 ***158.75
MELANDRA, INC.

Principal Place of Business Malllng Address Lo o o L
1238 SOUTH DIXIE HIGHWAY 1238 SOUTH DIXIEHIGHWAY * 7 £a s e
CORAL GABLES FL 33146 * CORAL: GABLES F FL'33146 | % puce . A

pBovE Zove
Suite, Apt. #, elc. C Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & Slate 4. FE! Number Applied For

H@ ¢ U-(.‘V pve. - 59-1563649 Not Applicabla

Country Zip Country - 7D Additional
? 3] 'f L U, <. 33/ ’]L (: l) ] 5 ) 5. Cortficate of Stats Desred (B ?:; Heqmmé"’"a

6. Name and Address of Current Registered Agaent 7 7. Name and Address of New Registered Agent

e ¢ PR e o 1=

JACO BS, PAUL

9271 S W 85 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and title ff apphcable. {NOTE: Registered Agenl| signatute required when reinsiating) DATE
8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11
e P TRt 1 Delete L [ change ] Addition
NAME JACOBS, PAUL NAME
STREET ADDRESS (9271 S.W. 85 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-57- 2P
TITLE ST ] Delete TITLE [ change  [J Addition
NAME JACOBS, MYRA NAME
STREET ADDRESS | 8271 S.W. 85 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CHTY-ST- 2P
TILE . 1 oslete THALE [ Change [ Addition
:‘NAME—‘ R —— .- — ——— e & e S e - - NAME s— - - o T — e TR e e s
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
THLE 3 petete THLE {change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelste TILE ' [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recebver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre[s with all other like empowsered.

SIGNATURE: b - tres 9%?2/07 305 -0 [- Y920

seunmna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR " pate | Daytime Phane #




