2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR} : FILED

DOCUMENT # P0B000073375 Jan 28, 2004 08:00 AM
1. Entiy Nome Secretary of State
MELOMAR TRADING INC.
Principal Place of Businass ’ ., Mailing Address .
3312 NORTH MiAMI AVENUE 3312 NORTH MiAMI AVENUE
MLAME FL 33137 MiAME FL 33137
i T L
Sute, Apt. #, efc > Swte, Apt ¥, sle MOORE " CRZEG34 {1 1/‘033
City & Siate City & Siale 4. FE! Number Applied For
65-1029854 Not spplicable
ap Country 2 Gourdry 5. Cerificate of Stalus Desired. [ ge%g?q Addiionzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ‘glﬂsg?g}\f%?‘?ﬁ MiAM! AVENUE Sirest Addrass {P.O. Box Number is Mot Acceplatis}
MiIAMI FL
City FL { 2ip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbhgatiens of registered agent.

SIGNATURE o
Signature, (yped o poned name o registersd agont angd e § apptcatie NOTE Rogsiarad Agan Sighahrd regurad when (anstanig) DATE
FILE NOW!!! FEE IS 3150‘00 ) 9. Elechon Cam;:—aign Fihanczng 35‘00 Ma}‘ Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 00 Adcedto Fees
Make Check Payable to Rorida Department of State
1G. CFFICERS AND DIRECTORS 11, ADUHTIONSCHANGES TO OFFICERS AN DIRECTORG IN &1
e D 3 Descte RILE [3 Gange ] Addition
NN SANTIAGO, MARK _ NANE UDODON01 9258
STREET ADDRESS | 1481 BELLA VISTA AVENUE STREET ABDRESS A28/ 04-00018-017 150,08
CIFY-SE- 2P CORAL GABLES FL aiTY-$1- 78
TrLE D T3 Detete 1 3 Change ] Addition
HAME SANTIAGO, MELODY HAME - 4
STREEF ADJRESS | 1381 BELLA VISTA AVENLUE STREET ADDRESS 5 B, - --
CifY-S5- 7P CORAL GABLES FL . LITY-83- &
TTLE 3 paste FRE DicChange  [3 Addition
HAME RAME
STREET ADDRESS SIRCET ABDRESS
CITY-5T-2¢ LTy -57- 27
Tl . [ elete s ’ Ochange L Addition
HAME HAME
STREET ADDRESS ' STREET AUDRESS
CiTY-S5-BF : CITY-SF- 1P
THHLE 1 Defete HiLE [ Cheage ] Addition
MARE MAME
STREEY ADDRESS STHEET ABORESS
CIvY -5T- 2P . . Y -51-2F
THLE o Ooaee THE [ Change L] Addition
NAME A HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P £HTY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusiee empowered o exacute this report as reguired by Chapler 607, Florida Statutes; and that my peme appears in Block r Block 114
changed, or on an attachment with an address, with all other ke empowered. ’3

SIGNATURE: W\ - f/??‘@ﬂ? 5937034/ -

GRATURE AND TYPED DR PRINTED HAME OF SIGHING OFEICER 8 PREMTOR Trats v e e B




