2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

- - - Mar 22,2004 08:00AM
03106 b ¥ ) :

D e?ﬁf,:N';meENT #P00000103 T Secretary of State

EDOARDO MELONL, P.A.

Principal Place of Business .h:laitin-g’.»\ddr;;

900 SW 40TH AVENUE 500 SW 40TH AVENUE

PLANTATION, FL 33317 PLANTATION, FL 33317
03182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Api o
65-1058938 Not Applicable

5. Certificate of Status Desired O Eg'ggqﬁm"ﬂ

6. Hame and Address of Current Registerad Agent

560 S\ 40T AVENUE DO NOT WRITE
PLANTATION, FL. 33317 IN THIS SPACE

8. The above named enm;; submits this stalement Jor the purpose of changing its registered office or registered agent, or boath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. )

SIGNATURE

Signature, typad o printed name o reglaterad agent and wm'lfai:pl'ca;l-ei = ﬂ\DéARegTﬂemd.;\gm:l-signamMn;quhd whert re?matm;;) : : DATE e s
FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing $5.00 May e
After May 1, 2004 Feo wiil be $550.00 Trust Fund Comtribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS ] B -
TIE PD
AR MELONI, EDOARDC ’
STREET ADDRESS | 800 SW 40TH AVENUE 7 . QQDHUBESEHBS o
envsi-2¢ | PLANTATION, FL 33317 7 - U3422/04-B0018-004 150,00
me
NAME
STREET ADDRESS
CiTY-ST-2P
me
HAME

o s | o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CmY-5T-2P

TE

NAME

STHEET ADDRESS
CiyY-ST-28

TIME

RAME

STREET ADDRESS
CITY-ST-2P

Hthis Hling does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infosmation
Indicated on this teport or supplemenial repgrt is ruefand accwiale and that my signature shall have the same legal efiect as if made under oath, that | am an officer or directar
of tha corporation or the receiver oF rustee grmpowergeto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addfess, wii blher ke empowered,
/  EDoARdo MELon!, PRE s 3//2/07

12. I'hereby cerlify that the information supplied wi

SIGNATURE: ’ 2 ..
smm'runﬁmn'rw?bf E OF SIGRING OFFICER QR DIRECTOR ] o Dhate @_ﬂ/{- ﬁﬂ}\sﬂmnaw”‘.pr



