2000 FUR PRUTFITT GURP O R T T —
ANNUAL REPORT (AR)

DOCUMENT # L52996 . no FILED
1. Eniity Name . Mar 01, 2005 08:00 AM
MELANIE & CYNTHIA, INC. = Secretary Of State
Principal Place of Business Mailing Address
6730 PEMBROKE RD _ 6730 PEMBROKE RD
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suile, Apt. #, etfc. 1st MOORE CH2E034 (10[04)
City & State City & State T 4. FEINumber T "] |Aeplisd For
o 554240500 I [Nt Apsic.
i tr c
Zr Country 2 ountry 5. Certificate of Status Desired I:l ~ $8.75 cditonal
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
g?gocggﬁlghgbﬁglﬁbgl IE . Straet Addrese (P.0. Box Number is Not Acceptable) ST
MIRAMAR FL 33023 e -
ey T FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Florida, | am familiar with, and arc:
the obligations of registered agent.
BIGNATURE — - R — -
Signatura, lyped o prnted nama of regstersd agent and hilte f applcabla (MOTE Registerad Agen! signature requirad when reinstaling} DATE
FILE NOWY!! FEE IS $150.00 I
9. Election Campaign Financing 55.00 May
After May 1, 2005 Foo Will Be $550.90 X Trust Fund Contribution. ] Added to Pes:
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N ~ T ADDMIONSICHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD ] Delete 03 Cchange [Oar
NAME PROCACCINI, MELANIE NAME
SIRELT ADDRESS | 6730 PEMBROKE RD - SIREET ADDRESS
GIIY-Si-7IP MIRAMAR FL ClIY-51. 4P
Tne sD O oaiete e R [ Change [J*"
v PROCACCINI, CYNTHIA NAME B AR
STREET ADDRESS | 6730 PEMBROKE RD STREET ADDHESS wd AT RHHO-TLS 150,80
CiY- §t-Jie MIRAMAR FL CITY-57-2IP
MLt [ Balete TTLE Cchange [OO*°
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1-2P CITY-ST-71F
e O pelete fIlLE i ‘O Change [ A
NAME NAME
STACET ADPALSS STREETADDRESS
CIy-S1-2ip cm' “I IIP
WILE 7 Delete we | ClChange [ Aw
NAME NAME
STREET ADDRESS STREETADDRTSS
CiY-ST.21P CIY-S1-7IP
TILE ] Detete 1L [ changa T:I A
NAME NAME
STREET ADNRESS STREET ADORLSS
cITY- ST-71P oIty -SI- 2P

12. | hereby certify that the infiyfaation_gfipplied with this fi Img does not qualify for the exempticn stated in Secuon 119. 0?(3)(1). Florida Statutes. | further o cerhfy that the informatic
indicated on this report orgarplengéntal report is trye and accurate and that my signature shali have the same legal effect a3 if made under cath; thal | am an officer or direc:
of the corporation or the o eiver dr trustee empo d to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 of Block |
changed, or on an attachrp h gn address, wi other like empowered.

; AL JBMMQ;M LA -

SIGNATURE: '
SIGHATURE AND TYPED OR FRINTYED NAME OF smulmomcm DIRECTOR Daytrne Phona &




