2004 FOR PROFIT CORPORATION T FILED
ANNUAL REPORT

DOCUMENT # 661031

1. Emfy Name
MELODI ENTERPRISES INC.

Secretary of State

Principal Piace of Business Mailing Agdress
3061 SW 102 CT 3087 SW 108 CT
MIAML, FL 33185 MIAML FL 33165

MBI AR VKR

01182004 No Chg-P CR2E034 {10/03)

Feb 20,2004 08:00 AM

DO NOT WRITE IN THIS SPACE o R

59-2000088 Not Applicable
: . $8.75 additional
5. Certificate of Status Desired I} Feo Reduired

6. Name and Address of Current Registsred Agent

gég%' v‘\'fglfog'cw DO NOT WRITE
MIAMIL FL sates IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing iis registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sematare, typed o praved name of regisiered ngen: and ithe § Zpphcable. {NCTE: Reg d Agent requred i H BATE
FILE NOWH! FEE I8 $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. D AddedioFees
10. OFFICEAS AND DIHECTORS i - ' - _ o
WHE SD
NAE DIAZ, MARIA E

STREET AQDRESS | 3061 8W 109 CT

::;-&r—zw :;AMI. FL 00000, - UDD0OGOSERDD
me P o 2200 -80044-025 150,00
STREET ADDRESS { 3061 SW 108 CT

COTY-57-2P MIAMI, FL 000060,

e DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
cy-S1-29

HILE

NAME

STRELT ADDRESS
GiTY-3T1-29

WIE

HAME

STREEY ADDRESS
GY-51-07

12. 1 hereby certify that the information supplied with His filing does not qualify for the exemptlon stated in Section 119.07{3)i}, Florlda Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and iHat my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of he recelver of ruslee empowared to execute this repart as reguired by Chapter €07, Florida Statates; and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with afi other like empowered.

SIGNATURE: ___ T (O ey 2R ;’f S TG o

Munmnmmmmnm?ormm{orp}fzn SR DIRECTOR Cayyhme Phone #
oy




