2005 FOR PROFIT CORPORATION
ANNUAL REPORTY.

DOCUMENT # G28999

1. Entity Name
MELISAMDE, INC

-

Principal Place of Business

5164 § FLORIDA AVE
STES-1
INVERNESS, FL 34450 US

DO NOT WRITE IN THIS SPACE

Maﬁ?ng A
C 51648

SIE S
INVERNESS, FL 34450  US

dergss

FLORIDA AVE

(O

FILED
Apr 30, 2005 08:00 AM
Secretary of State

T

6. Name and Address of Current Regfatered Agent

OLIVIER, JACQUES
260 E. DAKOTA CT,
HERNANDO, FL 34442

CINTHIS'S

04222005 No Chg-P CR2ED34 (10/03) -

£, FEI Number Applied Far
59-2965883 Not Applicable

5. Cerificate of Status Desired [} $8.75 Additional

Fea Required

OT WRITE

PACE

8. The sbove named entity Submits this statermerit for thé purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registergd agent,

SIGNATURE .

‘Gnature, yped OF priated nanta of registered agent ar@ Tife T applicalye.

{NOTE. Registared Agant sfgnature fequirat when reinstating)

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Foe will bo $550.00

9. Election Cafnpaigr Financing

$5.00 Ms;y Be
Added 1o Fees

Trust Fund Cantribution.

R IEE
4/ 30/ 05-20058-002 158,75

P

DO NO
THIS SPACE

[ WRITE

10 - OFFICERS AND DIRECTCRS |

WIE 3] - -

NAME BOINET, MADELEINE

STREET AODRESS | 260 E.DAKGTA CT.

cnv5T-2 | HERNANDO, FL )

L 8T i = . | o ————
HAME OLIWVER, DANIELLE

STREET ADORESS | 260 E DAKOTA COURT T
Cy-57-1p HERNANDO, FL

e v - B ~

NAME COOK, GABRIELLE

STREETADORESS | PO BOX 1704

CITY- 87-TP INVERNESS, FL 34451

TTLE o -

NAME

STREET ADDAESS

CITY-57-21P

TITLE T e
NAME

STREET ADBAESS

CIVY-§T-ZI7

TiiLE B = -

NAME -

STRLET ADDRESS

LTy ST- 2

12. | hereby certi that the Information supatied With this fling does not qualiy for the exernption staled In Section 119.07(31(1), Florida Swtutes. | further certify that the infermaticn
indicated on this rebort ar supplemental report is true and accurate and that my signaiure shall have the same legai affect as H made under oath; that 1 am an officer or director
of the corporation ar the recelver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

é{/{fﬂ ﬂ‘/n L 382N0¢-54 30

changed, or on ar attag

SIGNATURE:

et with an address, with all oth

SIGNATURE AND TYPED OR PRINVED

like empowered.

OF SIGNING OFFICER OR INRECTOR

Daytime Fnore #




