2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan'23, 2004 08:00 AM
DOCUMENT # 602572
1. Entity Narme — Secretary of State
MELVIN AND MELVIN, P.A.
Principal Place of Business Masling Address
3101 N. FEDERAL HIGHWAY 3101 N. FEDERAL HIGHWAY
STE 602 ) STE 802 .
ECSmT LAUDERDALE FL. 333068 .- E(S)HT LAUDERDALE FL 33308
R e IRMRERERA AT
Suite, Apt #, etc Suite, Apt #, elc — MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 59-1308933 |I f}ai?:zlli
o . Country Zp Country 5. Certificate of Siatus Desired [ geae.;esq lﬁ?:;tionaj
6. Name and Address of Current Registered Agent _ . __T. Nameand Address of New Registersd Agent
Mame
gd.'lg[{[ﬁal‘:é%y&l_v !-'{\:GHW AY Street Address (P.0. Box Number is Not Acceptable)
STE 602 - o T T T
FT LAUDERDALE FL. 33306 ) _
Cily FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flonda. | am famitiar wxih:and ac
lhe otligations of registered agent.

SIGNATURE i
Bignature. types or prmfed name of ragistered agont and title f apnficable {NCTE. Regrslepd Ageal sigrature requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . )
3 Fi

Atter May 1, 2004 Fee will be $550.00 S Gecton Compagn rancng 1 $9.00 may
Make Check Payable o Florida Department of State ) )
10, OFFICERS AND DIRECTORS 1. __ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS [ Deletz TITLE ] Change 3¢
NAME MELVIN, MICHAEL W NAME
STREET ADDRESS | 3101 N. FEDERAL HIGHWAY, STE 602 STRYFT ADDRESS a2 Te
¢mv-stzp |FT LAUDERDALE, FL 00000 S City-s1-2p 11.°93/04-80066-008 150,00
TITLE DT 1 Detete THILE O Change  TJ A
NAML MELVIN, MICHAEL W NAME
STREET ACCRESS | 3101 N. DEDERAL HIGHWAY, STE 602 SYREET ADDRESS
CITY-ST-7P FT LAUDERDALE, FL Q0QGO CITY-§T-2P _ B
TIMLE 13 O petee THLE [ Change [ 2°
NAME MELVIN,MICHAEL W MAME
STREET ADDRESS (3101 N. FEDERAL HIGHWAY, STE 602 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL s ) I Ll )
TINE O Delete TILE [JChange ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-$T-2p
TITEE [ Delete 3  DClChange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P o CITY-ST- 2P
TIMLE O Delste TILE [dcChange [J4A°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nek qualify for the exemption stated in Section 1 IQAO?(S)(ii, E:-Io-rid_a Statutes. | further certify that the infora=?
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direr
cf the corporahon or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block

changed, or on an attachment n agdr, ith all cther like emepwered.
IN %’
) _~ 1/20/04 954-565-951"

SIGNATURE: ___B¥ /a

SIGNATURE AN TYEED OF PRINTER NAME O SIGNMNG OFFIGEA O DIRECTOR | 5~ Date Dayma Phona §




