2005 FOR PROFIT CORPORATION FILED

' _ANNUAL REPORT - 5 Jun 02,2005 08:00 AM
DOCUMENT # J20014 Secretary of State

1. Entity Name -
MELBE ENTERPRISES, INC.

Principal Place of Bu.slness ] Mailing Address_ -
14155 N. MIAMI AVENUE 147155 N. MIAMi AVENUE
MIAMI, TL 33168 MIAM, FL 33168

= [T R

05312005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE AP FopeaFor

59-2695966 , Not Applicable
O $8.75 additional
s e Fee Roquired

S sp——

— sen] B Cedificate of Status Desired

6. Name and Addigas of Currant Hegistered A@nt N ) -

SOROTA SAMUELS, - DO NOT WRITE
NORTH MIAM! BEACH, FL 33162 IN THIS SPACE

- fm——— =

noo. = -

= o = o ey >0 : i

B. The above named entity submits this statement for the purpose of changing its registered office ar r‘egistered s-\gen\. or mﬁ. in the: State of Florlda. | am iamﬁiar with, and accept
the obligations of reglstered agaent.

SIGMNATURE — ' - - R

Signalure, vpa::l_o’r_pdnlednmdmgisterednmﬂmqyefanpilcable‘ i JEND]T_"‘ g Agent sig nqt.:i.r;a.dwhen B L. DATE .

FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 8. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

1. S OFFICERS AND DIRECTORS T -

TE PD

NAME SMITH, MELVIN

STREETADDRESS | *14155 N. MIAMI AVENUE _ H00D0a3cag44

omv-51-zP | MIAMI, FL 33168 L e e ~ PRADR/DS-80002-015 1850.00

fITLE 8D

NAME SMITH, BERNICE

STREET ADDRESS | 14155 N. MIAMI AVENUE i

ore-si-mP | MiAME FL 33168 . s e T I

E

WML

s . }— ——DO NOT WRITE

i o | IN THIS SPACE

NAME
STREET ADDAESS

eITY-ST-2P . —

TME
NAME

STREET ADDRESS
ciry-sT-2ip e e ————— T SRS T

me
RAME
STREET ADDRESS
Ty §T-7 -

waikn BT TR s ; i

12. Yhereby ceﬁi:g hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report Is trie and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or director
of the corperation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ptrncos TC sdpoctinl/ 275 ;m/ 05 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daylime Phone #




