2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) \ FILED

DOCUMENT # P01000032198 Feb 11, 2004 08:00 AM
1. Entity Name S 3 t f St t
MELISCO, INC. ecretary ol dState
Prncipal Place of Business Mailing Address - R
1170 EMERALD LANE 1170 EMERALD LANE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
Suite, Apt. #, eic Surte, Apt. ¥, etc, MOORE CR2E024 (11/03)
City & State Crty & State 4. FEI Number Applied For
65-1104757 Not Applicable
Zip Country Zip Country 5. Certiicaie of Status Desired O Ei gfq L.:\;?:Iéttonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
??g EIIFE%#?LD LANE Sireat Address (P.0. Box Number 1s Not Acceptabls)
SINGER ISLAND FL 33404
Chy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famnitiar with, and accept
the ooligations of registered agent.

SIGNATWSRE —-oioooooo o _— _——

Signature, typetd & printed name f regrstered ageont and tite § apphicable (NOTE. Registered Agent sigrature required when relns[amg] DATE . _ -
FILE NOW!! FEE IS $150.00 . B . o
- N e LU 9. Election Campaign Financin
After May 1, 2004 Fee will be $55°'00- : . TrustlFur\d C:ntr?buﬁon, ° a fgj.e?ieshg?;ss °
Make Check Payable ta Florida Department of Slate -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
T D O Detese TmE [ Change [ Addition
NAME SEAY, TED G NAME UOAOnaigeRd 2
STREET ADDRESS | 1170 EMERALD L ANE STREEY AQDRESS 02/ 1240480004007 150,807
cmy-st-zp |SINGER ISLAND FL 33404 ’ CITY-ST-21p
e ] pelete TITLE [ Change ] Additicn
RAME HAME
STREEY ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TE [ peigte TILE Cchange £ Addtion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP city-ST-21P
TTLE [ Delste TITLE I Change ] Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2if
L 2 Delete TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIY-§T-2P
TIiE [ velete TITLE [ Change  [3 Additian
NAME NAME
STREET ADDRESS SIRECT ADDRESS
¢y ST-2I° CITY-57-2P

12, | hereby cerlify that the information supplied with this fling does not qualify for the exemphon stated in Section 1 19 Q730 Fronda Statutes. | further certify that the information
indicatéd on this repart or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Stalutes; and that my name appears i Block 1Q or Block 1 1.f

changad, ar on an attachment with an adoress, with all gther like empowered. |
SIGNATURE: M ; ( JJ:W?’ 2//5’ S8/ -F¥2— 96-?3"

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIHEGTOR Daytime Prone #




