FILED

| Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION | ecretary of State

04-30-2004 90222 043 ***150.00
DOCUMENT # G28999
1. Entity Name
MELISAMDE, INC
Principal Place of Business Mailing Address M
5164 S FLORIDA AVE ‘ 5164 S FLORIDA AVE 9 4 0 7 4 ﬂ 8 b
STE §-1 STE 5-1 .
INVERNESS, FL 34450 US INVERNESS, FL 34450  US
=" =" NIRRTV RAE AR DR
Suite, Apt. #, efc.. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
59-2965883 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired Od ?g'gfqt’;?:é""r_'a'
6. Name and Address of Current Reg-istered Agent 7. Name and Address of New Registered Agent
Name '
OLIVIER, JACQUES
260 E. DAKOTA CT. Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL | Zip Code

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

SIGNATURE

Signanure. 2t o prioted namea ol regrstered agent anct litle il 2pphcable (NOTE: Feiisierec Agen! signature required when reinslating} CATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete Mg [C] Change  [7] Addition
NAME " | BOINET, MADELEINE NAME
STREET ADDRESS | 260 E,DAKOTA CT. STREET ADDRESS
CITY.ST- 2IP HERNANDO, FL CRY-ST-7IP
ik ST [ Detete TILE [ Change [ Acdition
NAME QOLIVER, DANIELLE NAME
STREFT ADDRESS | 260 E DAKOTA COURT ) STREET ADDRESS
CITY-ST-7F HERNANDO, FL CITY-5T-2IP
Ik v [ pejete TITLE [ Change ] Addition
Nt -+ | COOK, GABRIELLE ~ - —_— - e -HenE B . o . — 1
STREET ADDRESS | PO BOX 1704 : STREET ADDRESS
CITY-5T-21F INVERNESS, FL 34451 CITY-ST-2IP
TITLE ™ elele THLE [J Change [ Addilion
NAME NAME
SiREET ADDRESS STREET ADDRESS
CilY-51-21F CiTY-S1-21P
s ’ (3 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-7P
TITE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-57-2IP CITY. 57- 2P

12. | nereby cerlify that tha information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicaizd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if macde under cath; that | am an officer or director
of the gorperation of the receiver or lrustee empowered ¢ execute this report as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: _ ﬁ.@QQL @m& | /%/M/oi .@ﬂ)’l}(nfa‘wa

STWNATURE AND TYPED OR PRINTED NAME OF SIG:NING OFFICER QR DIRECTOR - " Bae Ddyiime Phone 2




