| FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000099602 Secretary of State

1. Entity Name
MELIANS MANAGEMENT CORPORATION

Frincipal Place of Business Mailing Address
4759 PALM AVENUE 4759 PALM AVENUE
SUITE 260 SUITE 260
= — I
03162004 No Chg—F‘ CR2E034 (10!03)
DO NOT WR ITE l N TH IS SPAC E 4. FEl Number Applied For
. 65-1063072 Mol Applicable

| $8.75 additional

! . i .
5. Certificate of Status Desired Fee Aequired

6. Name and Address of Current Registered Agent

4758 PALM AVERUE DO NOT WRITE
ﬁ?ﬂféﬁﬁf’ FL 33012 ' IN THIS SPACE

8. The above named entity submits this statement for the purposa of changlng its registered office or reglstered agemt, or both, in the Slate of Flerida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - -
Signature, yped or printed name of regislerad agent ond Lile if applizabls {NOTE Registered Agent signatura required when renstating) DATE
9. Election Campalgn Financing $5_00 May B -
ILE NOWI!! FEE IS $150.00 ay Be X
Aﬁml-: M:y 1? 2004 Fee wifl he $550.00 Trust Fund Contribution. ] Addedto Fees Uﬂﬂlﬂjﬁ 135?88
04/23/04-501 00020 150,00
10 OFFICERS AND DIRECTORS [
TITLE D
NAME MELIANS, DIEGO

STREET ADDRESS | 4759 PALM AVENUE SUITE 260
CITY-SI-2IP HIALEAH, FL 33012

TiTLE

NAWE

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

amsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Gy -sT-2P

e

NAME

STREET ABDRESS
GITY . ST-2IF

1MLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the gorparation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: DIESD MHELians S F0Y _3us-F/7-a30/
OF SIGNING OFFIGER OR DIRECTOR Date Daytene Pnone #




