2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 642494

1. Entity Name
MELANDO, INC.

Principal Piace of Business

1833 TYLER STREET
HOLLYWOOD, FL 33020

Maiting Address

1833 TYLER STREET
HOLLYWOOD, FL 33020

2. Principai Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, 8ic.

FILED

Jul 22, 2005 8:00 am

Secretary of State

(07-22-2005 90018 028 ***150.00

30056923

VNSRRI

DOMONICO DELUCCA
1833 TYLER STREET
-HOLLYWCOD, FL 33020

v

P i

07062005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEI Nurnber Applied For
59-1699534 Not Applicable
Zi Count Zi Country iti
s auntry ® ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Narme

Slreel Address (P.C., Box Nurnber is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

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

| signaTURE

Signatute, ypud of printad Marme of reeturad sent 3 Ut B apphcabla,

{NOTE: Registared Agent siggnature requirad wiien reinetating)

DATE

FILE NOWII! FEE IS $150.00
Due by Septen}ber 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, 3

OFFICERS AND NRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD < 1 petete TIE [ change [ Additicn
MAME DELUCA, PMENICO HAME
STREET ADDRESS | 4931 VAN'BUREN ST, STREET ADDRESS
CITY-ST-ZIP HOLLYWOOQD, FL CITY-ST-ZIP
TIILE STD [ Detete TILE [ change [T Aaditicn
HAME DELUCA, MELINA HAME
STREET ADDRESS | 4931 VAN BUREN ST. STREET ADDRESS
GITY-ST-7/P HOLLYWOOD, FL CITY-§T-71P
TITLE [ peatate TINLE {7} Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZPP CITY-5T-ZP
TIRE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-§T-2P CHY-ST-ZIP
NRE [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
T O perere TINE {dcChange [ Acdition
NAME HAME
STAEFT ADDRESS STREET ADDRESS
Cy-S7-ZIP CITY-ST-7P

of the corporation of the receifer or trustee
changed, ©r on an atiachmenf with an add

SIGNATURE:

12. | hereby cerlify that the information supplied pith thig

: ing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | lurther certify that the informatcn

indicaled an this repart or supplemental repgrt is rupAnd accurate and that my signature shatl have the same fegal effect as if made under oath; thal | am an officer or director
poweped 1o execula this repon as required by Chapter 607, Florida Statutes, and ihat my name appears in Block 10 or 8logk i1 if

r. with{afl other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Data Daytms Phore ¥




