)

*-7" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 29, 2004 8:00 am

1. Entity Name

DOCUMENT # P01000068581
MELIREY PANAMA CORPORATION

Principal Place of Business

2121 PONCE DE LEON BLVD.
STE 240
CORAL GABLES, FL. 33134

Mailing Address

2121 PONCE DE LEON BLVD.
STE 240
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Secretary of State

03-29-2004 90026 032 ***]158.75

JaULYIJI

WO AU O ARTA R

01142004 Chy-P CR2E034 {10/03)
— | . City&State_____ _ e | City. & State -|-4..EELNumber. Appliad For.
65-1119815 Not Applicable
“ip Country Zp Country 5. Certiicate of Stalus Desied ~ [J  $8:79 Addiitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

PRATS, GABRIEL
CORAL GABLES, FL 33134

2121 PONCE DE LEON BLVD., #240

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOWIl FEE IS $150.00 9. Election Carnpaign Einancing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSD Bperce ME A é -l [JChange ] Addition
NAME CARBONE, NORMA A MM ?5&0 02r/170- . O
STREET ADORESS | 1642 SW 21 ST. STREET ADDRESS | . ar 24 ST ”," ' Z
CITY-57-2IP MIAMI, FL 33145 GITY-ST-2IP /(’ le S =2 4/44/ F
TITLE viD O petete TITLE i Change  [] Addition
NAME FOCQ, ROBERT O NAME
STREET ADDRESS | 1642 SW 21 ST. STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33145 CIry-st-21P
TITLE O Dejete TITLE () Change (3 Agdition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O oelete TITLE []Change  [_] Addition
NAME - - - RAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP !
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [T Detete TinLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P / CITY-S7-2P

of the corporation or the receiver or t

SIGNATURE:

12. | hereby cenlify that the information supplied
indicated on this report or supplemental (eOr®s true and

changed, or on an attachment wijeiin addrglés, with all

ighythis filing d

—

03-

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
=fee embowered tgfxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

r-oYy

Date Daytima Phong #




