| FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

REPORT
ANNUAL REPOR Secretary of State

DOCUMENT # 667706
1. Entity Name 01-12-2005 90008 013 ***150.00
MELVIN C. ALLDREDGE, P.A.
Principal Place of Business Mailing Address vivuu
9210 SW 72ND STREET 9210 SW 72ND STREET Jyuu
BLDG 5, SUITE 101 BLDG 5, SUITE 101
MIAMIE FL 33173 US MIAMI, FL 33173 US l
T i AR WA RIRWRIIEE
494 S T1QALC 4914 S.Ww. 72 Aue
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miame E Miew ft 59-1985861 Not Applicable
3le3 ls 5 Cougr% Pt %)3 (S = COUE‘;YS A 5. Certiticate of Status Desired a ?g.g;g:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| | — . P ~ . T - : N _ - teom i R . .
ALLDREDGE, MELVIN C. ATIE P TN (S
9210 SW 72 ST #101 Stree@%d{ea (P.O. %x r&:}ﬁ-nber H\Jgj\cce?_fle‘l)ec\.

MIAMI, FL 33156

S Lzt FL | B%%s

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied nama of regislerad agent and ltla  applicable. (NOTE: Registerad Agan signaturo required whan reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delste TMLE B’Change [ Addition
HAME ALLDREDGE, MELVIN C. NAME
STREET ADDRESS | 9210 SW 72ND STREET, BLDG 5, SUITE 101 smeraopess | QUM D.w. 12 Auve
ov-stIP | MAIME, FL 33173 oTY-§1-28 Miawe, LFL 33183
LLUH O oetete TE \ Clchange [ Addition
NAME . NAME
STREET ADDRESS STREEV ADDRESS
CITY-§3-2 : CHY-ST-2P
TILE 3 Delete TILE ) [J Change [ Addition
NAME ~ —— B L .- . - - —— -
STAEET ADBRESS STREET ADDRESS
CITY-§T-2ZP CITY-S1-2IP
THLE O Detete TIME [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-IP CHY-ST-7P
TITLE O3 pelete TNLE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP . : CIFY-ST-2P
TITLE [ Delate TME . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach th an pddress, with ANl other like empowered. \ .

el C.

SIGNATURE: Auéné}"— ( holos  3oS46(-42a6

Beytme Phone #

SIGNATURE AND TYPED OR P! D NAME OF SIGNING OFFICER OR DCEC’TOR




