_2004 FOR PROFIT CORPORATION

-~ ANNUAL:-REPORT (AR)

DOCUMENT # PO0O000054812

1. Entity Name

MEL X, INC.

Principal Place of Business

1750 GOLF VIEW DR.
KISSIMMEE FL. 34746

Mailing Address

1750 GOLF VIEW DR.
KISSIMMEE FL 34746

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90375 014 ***158.75

V’ﬁv R

TG MHL

CR2ED34 (11/03)

NASTARIFHUMBERTO — — -
1750 GOLF VIEW DR
KISSIMMEE FL 34746

MOCRE
City & State City & State 4. FE! Number Apptied For
59-3648031 Not Applicable
i Zi Count iti
Zp Country P uniry 5. Certificate of Status Desired d $8'75 A_dd:tlonal
Fee Required
G. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famniliar with, and accept

Signature, typed or printed name of registered agent and tile f apphcabla.

{NOTE: Registered Agent signature required when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

OFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D (7 Delete I T O] Change ] Addiion
NAME NASTARI, HUMBERTQ NAME
STREET ADDRESS | 1750 GOLF VIEW DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-S1-2IP
TILE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-ZIP
TMLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
TIE [ pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP
TILE T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-S7-2IP
Ut [ Cetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-51-21P ’ /\ CiTY-5T-2IP

12. | hereby certify that the information supp{ed
indicated an this report or supplementalgepgrt is
of the corporation or the receiver or trustee
changed, or on an attachment with an ai

SIGNATURE:

e and agsurate and that
ed t

ali ot

ith this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
my signature shall have t i me legal effect as if made under cath; that | am an officer or director

xacute this r i
r like empovwired.

t as required by Chapter

lorida Statutes; and that my name appears in Block 10 or Block 11 if

Mo NE ol 2). 2oo§

SIGNATURE AND: {:10 CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Datwe Daytime Phone #



