2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Jan 30, 2004

DOCUMENT # 684698 .

1. Entity Name

MELCAR CORPORATION

STE C-15

Principal Place of Business -
6073 NW 167TH ST.

MIAMI FL 33015

Mailing Address

6073 NW 167TH ST.
STE C-15
MIAMI FL 33015

FILED

8:00 am

Secretary of State

01-30-2004 90083 046 ***150.00

JiUUlJdJdy

. yoe . LR Ve Naowor T, W . AN |
Suite, Apt. #, etc. « + Suite, Apt. #, etc. * : MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2113205 Naot Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . I - o —_ . = | _Name | . e e e -
HUPPERT, JCSEPH H. .
17611 SW 48 ST. ) Street Address (P.0. Box Number is Not Acceptable)
SOUTHWEST RANCHES FL 33331
City FL Zip Code

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

Sgnature, typed of printed name of registered agent and title  applcable.

(NOTE: Ragisterad Agenl signature raguirad when ronstasng)

DATE

ot

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Beg
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TME S 51 Delets TILE [Jchange X Addition

NAME COHEN, CYNTHIA NAME WrnKLER A f&y;;_

STREET ADORESS | 9325 ABBOTT AVE seeeT onress |B0FS vV /67T JnTE o0 v

orv-stzP | SURFSIDE FL 33154 UV | AZeAnt; B2, 33048

THLE P [ Delete TME P . . [AChange [ Addition

NAMIE ZRIHEN, DAVID NAME (22, HEN B4ysd

STREET ADDRESS | 19535 NE 17TH AVE, PRESIDENTIAL WAY STEET an0ress |69 A wvw /6 25T LT - .

Gn-ST-ZP INHB FL 33179 CN-SLIP | At Bars  fL 2EON"

TITLE O oelee TITLE [CJ Change [ Addition
| A e o e e — m—— NAME T L —

STREET ADDRESS STREET ADDRESS

eny-sTze CITY-ST-2P

TITLE 3 Deleta MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

MLE [T oelete ITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-57-7IP

e 3 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

or on an attachment wit

200 D

:?ke empowered.

3or-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the cerporaticn or the receiver or
changed,

SIGNATURE:

ﬁ- empowgrelcli ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A Yress, with a
LY

726-2002

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING GFFICER OR DIRECTOR

{/-zé/dt/

| Date

Daytime Phone #




