-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000073375

1. Enlity Name

MELOMAR TRADING INC.

Principai Place of Business

3312 NORTH MIAMI AVENUE
MIAMI FL 33137

—
< Mailing Address )
1481 BELLA A AVENUE

CORAL GABLES FL 33156

2. Frincipal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90162 038 ***150.00

T

tst MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Numper Applied For
65-1029854 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 A_ddin'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, MARK ,
g4 3312 NQRTH MIAMI AVENUE Sireet Address (P.0. Box Number is Nol Acceptable)
MIAMI FL
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatute, fypaa o prated name ol regislentd agent and lille Il applicabie

INOTE: Regslered Agent signalure required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - D O oelete TIE [} change  [T] Addition

B SANTIAGO, MARK NAME

STREET ADDRESS [1481 BELLA VISTA AVENUE STREET ADDRESS

CIFY-ST-21P CCORAL GABLES FL Ciry-S1-21P

TIMLE D O pelete THTLE [J Change [ Addilion

NAME SANTIAGO, MELODY NAME

STREET ADDRESS 1q81 BELLA VISTA AVENUE STREET ADDRESS

CITY-ST-ZIF CORAL GABLES FL CrY-ST-217

TILE O Delete TITLE O change [ Addition
) NAME - _ B _ NAME

GTREET ADDRESS | - - T | “stReeT A0DAESS T /e e s T T

CITY-ST-2IP CITY-SI-7IP

TITLE [ pelete HILE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-53-ZiP

THLE 3 pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CTY-S1-2P

TE 3 Datete TITLE [Ichange (] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T- 2P CIY-ST-2P

if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

12. 1 hereby cenily that the informaltion supplied with this liling does not quality for the exemptions contained in Seclion 113, Florida Statutes. | turther certify that the information
indicated oa this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floriga Statuies; and that my name appears in Btock 10 or Block 11

2//2 /e 30]) 7148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytrno Phona #




