2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # PO0000098152

1. Enlity Name )

MELODYTHREAD, INC.

ecretary of State

04-18-2005 90311 020 ***150.00

Principal Place of Business

8415 SW 144TH ST,
MIAMI, FL 33158

Mailing Address

8415 SW 144TH ST.
MIAMI, FL 33158

RTRTRVETRY AT

(TR

2. Principal Place of Business 3. Maiting Ac-iirsss
oWl N Fhamasre Quvn.  |5§)  Toaxey CREEX

Suita, ﬁ:px. ¥, etc. Suite, Apt. #, etc. 03402005 Chg-P CR2E034 (10/03)

City & State i City & State 4. FEI Number Applied For
Asativa aina ALAtnuA  Fiskina 65-1054412 Not Applicable

Zip Country Zip ’ Country - - $8.75 additional

228 U SA 230/ DS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent ‘7. Nama and Address of Now.Registerad Agent .
Name

RODGERS, JOHN W

8415 SW 144TH 3T.

umber is Not Acceptable)

Streel Addres?JP.O. Bo:
W AMETTe Brvd.

11046

MIAMI, FL 33158

Cit Zip God
YAvacyua FL I 33g 1L

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE d ORN o . Po‘b GERL

LoFom,

office or registered agent. or both. in the State of Fiorida. | am famiiiar with, and accept

Sigrawre, typad of printed name of o Bgant and tide f

FILE NOWIIl FEE IS $150.00

After. May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(MOTE: Registred Agent signaturng recuread whnisinstusng) DATE
ooy €Y

$5.00 May Be

Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14

THLE D 3 Delete TITLE B Cange [ Addition

HAME RODGERS, MARY M RAME

STEET soDRESS | 8415 SW 144TH ST. smerraooress | 11646 N-Lo. PALMETT Buvo.

cre-s1-zp | MIAMI, FL 33158 orestze LA aenua Forsaa 33600

TILE D [ Detets TITLE B Crange  [] Acdition

NAME RODGERS, JOHN D NAME ,.3 v

STREET ADDRESS | 8415 SW 144TH ST. srectaooRess | H1OMG Nl PAaLMETTe  3YD.

CITY-ST-ZIP MIAMI, FL 33158 Ciy-ST-7IP ALACHVA Fieaina ?,Al.l.f

e . - L 1 newete Qe T [Jchange  [J Addilion

NAME HAME S e

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-S1-219

TITLE 7 Detete TLE [ Change [ Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS ”

CITY-ST-7P - CITY-ST-27 >

TILE ' £ Delete THLE Ocmnge O Aﬁcsjl‘ﬁn’

HAME HAME . o
o _J:r.

STREET ADDRESS STREET ADDRESS W

CITY-ST-2p CITY-ST-21P

e E 1 Deteie THLE Odchnge  [J Addition

RAME HAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the Information supplied with tris flling does not qualify for the uxempticn stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ther like empowered.

SIGNATURE:

Y )5-2008 (L) YF-0579

OF SIGN:NG OFFICER OR DIRECTOR

Date Daytime Phone #




