w FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F79230 e 04-22-2004 90029 035 ***150.00

1. Entity Nama

MELIX CORPORATION

Principal Place of Businass . Mailing Address JiuJdJob (
6100 PAYNE STEWART DRIVE 200 S ORANGE AVE

WINDERMERE, FL 34786  US SUITE 2300

ORLANDO, FL 32801-3432 US

s e s S BT

Suite, Apt. #, atc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
59-2185488 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?eae.;esq :\i:::}tional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Name
AGC CO
200 S ORANGE AVE Street Address (P.O. Box Nurnber is Not Acceptahie)
SUITE 2300
ORLANDO, FL 32801
City FL I 7ip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signsture required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_mancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {]  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VDT [T Delete TILE PYTSH ﬂ Change [ Addiion
NAME VOSS, JEFF NAME voss, Teff )
STREET ADDAESS | 6100 PAYNE STEWART DR STREET ADDRESS &,|90 Payne St tqu4 Drive
oTY-ST-2F | WINDERMERE, FL 34786 or-si-zp (W imdermere ’ FL 24TRG
THLE sD Kﬂgle[e TLE [J Change  [] Acdition
NAME SILVERTON, VIVIENNE NAME
STREET ADDRESS { 6100 PAYNE STEWART DR STREET ADDAESS
GiTY-ST-2IP WINDERMERE, FL. 34786 CITY-ST-2IP
TIILE PD ‘Mﬂelme TITLE [J Change [ Addition
NAME THAKKAR, RASESH NAME
STREET ADDRESS | 6100 PAYNE STEWART DR STREET ADDRESS
CiTY-5T-2IP WINDERMERE, FL 34786 CITY-ST-2IP
THLE [ Delete TMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete TITLE [JChansge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2p GITY-ST-2IP
TITLE 7 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby cartify that the informalion supplied with this !iling does naot qualify for the exemption stated in Section 119.0?;3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if mads under oath; that | em an officer or director

cLlhe c?jrporation gLl h eTVET D og gmpowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIOEE 10 or Block 11 if
changed, or on af atiachment with, g ~l-- St e Hikg 2o E o - 816 -8 %60

SIGNATURE: d"-""‘(. Y [s/oy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORHEC'IOH Date ! ' Daytinth Fhone’




