2000 £on PROFT ConmonaTION
__ANNUAL REPORT (AR) Mar 08, 2006 08:00 AM

DOCUMENT # L52996 -Secretary of State

1. Lnlity Namo .

MELANIE & CYNTHIA, INC.

Principa) F‘laceﬁoi Business Mailing Address
6730 PEMBROKE RD 6730 PEMBROKE RD )
e - | Im’ml III IIIII I}I]] ﬂ"l lllll lm IIIE mﬂ III” IIIH m llli"' |i llll
2. Principal Place of BUSHess 3. Maling Address
P—'-Qrfufle?hpl.i?eﬁi Sﬁe‘ ApL. #. elc, 15! MODAE CHZEC24 ﬁGms}
| owésme Chy & State T e Number S Afppnbdfé{rh 7
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Zip Country Zip Gouniey 5. Cerlificate of Status Daesirad O Eg‘ggq Ul\s;iedéﬂonal

__6. Name and Address of Current Fegistered Agent _ 7. Name and Address of New Regislered Agent

PROCACCINI, MELANIE
6730 PEMBROKE RD
MIRAMAR FL 33023

Street Address (P.O Bax Number is Not Acceplabg -

Cily FL TZ?;::Code

8. The above named enhly submis this statement for the purpose of chanhging its registered office or registered agent, or both, i the State of Fiorida. t am Yamiiar with, and accept
e ablgations of registerad ageni.

SIGNATURE
RGrALe. D1 o paniodd nere of regrsieied agent end otic € aopleatia FNOTE. Fogalerad Ager Sunalue o when semnsiaihng) CATE
FILE NOWII FEEIS 15000, . , 8. Electton Garpaiga Financing  $5.00 way Be
- After May 1, 2006 Fee Will Be §550.00 . Trust Fund Contrioubon. 3 Added 1o Fees
Make Check Payahie to Fiorjda Departraent qg State
0. ~ OFFICCRS AND DIRECIORS 1. ADDITIONS/CHANGES 10 OFFICERS ANL DIRECTORS IN 11
L PO Lt Detate TiLE O Change [T haldilion
HNE FROCACCINI, MELANIE NAE AL ’
STREET AD0RLSS [B73C PEMBROKE RD STREET ADDRESS N34 e N 0BG 055 15000
orY-St-aF (MIRAMAR FL Ty -S8-21p
e 8D 3 Delete fiLs O change [ Aodilion
RN PROCACCINI, CYNTHIA ) HAME
STREE! ADDALSS {5730 PEMBROKE RD STRELT ADDRESS
CI¥¥-51- 219 MIRAMAR FL _ CITY-81-2IP
LS h [ s ! Ol cromae ] Adiition
HAME NARE
STREET ADDRESS SRLEL ADDIEESS
CIFY-51-29 CITY-51- P
WL 7 celele TIRE Ol Change [ Addition
NAKIE Hakt
STHELT ADLILSS . . SIREET ADORESS
CY-51.0% ) iry-§t-ze
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NAML F ” HAML
STRCLI ABURESS M t Q STREET ADDRESS
QY-S 2 ISATL LIS & - CITY-S3- TP
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une en At e O tete g DY change 3 Addifion
AR ..; e .':'_'.'- - HAME :
STNLLI AGEHLSS TSR 2y STRELL AUDRESS
CrTY-ST-20 AL ey oIry-S1- 28

e

12. 1 hereby carily that the wilo
indicaied ar Hus regart ar s
ol the corpacation o e receiver orlustes empa
it chianged, o on an attagfyusat with am addeass,

SIGNATURE:

fiewialapor is trug and accurate and that my signature shall have the same legal effuct as if made undar oaib, that { am an officer or director
d to exacuta this report as required by Chapler 8G7, Florida Statutes; and that my name appears in Block 10 or Blogk 11
It alher dke cmpawered




