FILED
2004 FOR PROFIT CORPORATION Sgl; 09, 2004 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # 837905 09-09-2004 90008 009 ***550.00
1. Entity Name
MELHADO, FLYNN & ASSOCIATES, INC.
Frincipal Place of Business Mailing Address TavEeEET
530 FIFTH AVENUE 530 FIFTH AYENUE
NEW YORK, NY 10036-5101 NEW YORK, NY 10036-5101
PR v RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012004 “‘Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
13-2876249 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired ] $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGMATURE
Signature, typed or printed rume of registered dgent and title it applicable. {NOTE Reg Agenl sig: refjuired when DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vDSs 1 Delete TITLE [] Change [T Addition
HAME DOHRENWEND, ROBERT C NAME
STREET ADDAESS | 60 SUMMIT AVE N STREET ADDRESS
CIY-ST-ZiP BRONXVILLE, NY 10708 CHTY-ST-ZIP
TITLE CcD [ pelete TIFLE [ change  [] Addition
HAME MELHADO, FREDERICK A. HAME
STREET ADBRESS | 720 PARK AVE. STREET ADDRESS
CITY-SE-7IP NEW YORK, NY 10021 CITY-ST-2IP
THLE T ‘Maelem TITLE {3 Change ([ Acdilion
HAME HOFFMAN, DENNIS C. RAME
STREET ADDRESS | 3- SAULS COURT STREET ADDRESS
CITY-ST-21p BLUFFTON, SC 28910 CITY-ST-2IP
TITLE PD [ Detete TALE [ Change  [O] Addition
NAME MOTZ, GEORGE M NAME
STREETADDRESS | BAYVIEW DRIVE STREET ADDRESS
CIY-ST- 2P QUOGUE, NY 11959 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-$T-20p
TiLE 3 pelete TiTLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(1), Florida Statute
and that my signature shall have the same legal effect as il mage un
e this repart as required by Chapter 607, Florida Statutes; and

s empowered. f 7 % /2 /2 )7/@77/

SIGNATUREAND Wyﬁ W NAME GF SIGNING OFRIGER OR DIRECTOR e 7 Datg/ [ Daytme Phone #
o

. | further certify that the information
r gath; that | am an officer or director
ame appears in Block 10 or Block 11 if

12. | hereby cerlii% that the information supplied with th
Indicated on this report or supplemental report i
of the carporation or the receiver or trustee &
changed, or on an attachment with an add|

SIGNATURE:

~



