2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000054812 Mar 09, 2005 08:00 AM
1. Entity Name S t f St t
J— ecretary of State

MEL X, INC. ry
Principal Placs of Business ) A ‘ Mailing Address
1750 GOLF VIEW DR. 1750 GOLF VIEW DR.
KISSIMMEE FL 34746 _ KISSIMMEE FL 34746

Sute, Apt #.ete. | Sute Apt # et 1st MOORE CR2E034 (10/04)

City & State T T City & State 4. FEi Number Applied For

59-3648031 Y Net Applicable
Zip Country S Zip Couhtry N N $8_75 Additional
5. Certificate of Status Desired 7. Fee Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of Now Registerad Agent
= ' = Name K

NASTARI, HUMBERTO
1750 GOLF VIEW DR
KISSIMMEE FL 34746

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

l City

FL Zip Code

8. The above narmed entily submits his statement Jor the purpase of changing its registered office or registered agent, or both; in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sxynature. lypad of printed name of ragisterad agent and Yile il eppFealie INOITE Fegestared Agenl signature raquired when, rsinstating B e DATE

oy

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmant of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, T OFFICEHS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ting D T [T Delete e " Tlchange [ Addition
e NASTARI, HUMBERTO o 03 J%%%%Q@%E%%@_D 8 1.7

STREET ADDRESS | 1760 GOLF VIEW DR SIRECT ADDAESS ! il -

CITY. ST-ZiP KISSIMMEE FL 34746 CHY-ST. 7P

1{83 T 7 Delete nne [ change  [C] Addltion
NAME L NAME

STREET ADDAESS SIREE] ADDRESS

CAY-ST-2IP CiTY-ST-2IP

T ) § ) I3 Datete e [Jcrange [ Adddion
MAME H NAME

STREFT ADDRESS STRERT ADDAESS

CTY-§T-2P CITY-S1. 2P

Tne ’ S Cpeats § e [ Change  [] Addition
MAME T KAME

STREFT ADDRESS STREET ADIDAZSS

CITY-8T-71F CITY- ST 7P

THTCE S I Deete —me O Change [ Adation
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-21F CHY-5i-{F

(1113 ' "I Delste e [l change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CTY-S7-2tP CIY-ST-2F

12, Y hereby cerﬂgl that the information s ﬂied with this filing toes not qualify for the exemptian stated in Section 11é‘o7§3)m, Florida Statutes. | further certify that the information
i

indicated on this report or supplemenal

powered,

i epart is true and accurate and that my signature shall have the same legal o [
of the corporation er the receiver or ifisibe empower%?l\i?:éxﬁut his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111f
e like ﬁ‘

changed, of on an attachment with aji afldr sgﬁ

SIGNATURE:

fect as if made under oath; that | am an officer or directar

- Humboato Nn;:rhmj, ?Wpcrv’paz.z«;c_:

smnnrunqrn YPED R PRINTED MAME OF SIGNING OFFICER OR OIRECTOR

Daytrne Phone 4




