2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P01000083246

1. Entity Name

MECHELOPT, INC.

04-21-2004 90021 035 ***150.00

Principal Place of Business

2815 ALBEMARLE STREET
MELBOURNE, FL 32901

Mailing Addrass

2815 ALBEMARLE STREET
MELBOURNE, FL 32901

2qUs7d1b

DO NOT WRITE IN THIS SPACE

(AR

03142004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable
0 $8.75 Additional

Fee Requirad

4, FEl Number
59-3739608

5. Certificate of Status Desired

r—— -— ———=§.-Namuo and Address of Current Registered Agent

SOKOL, MICHAEL
2815 ALBEMARLE STREET
MELBOURNE, FL 32901

et e e

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle il applicabla. {NOTE: Ragt Agani 3igi

required whan ral PATE

FILE NOWIIl FEE I8 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS [

THLE DPST

NAME SOKOL, MICHAEL

STREET ADORESS | 2815 ALBEMARLE STREET
CITY-S1-2IP MELBOURNE, FL 32901

_ | smeer apoRess

TITLE

NAME

STREET ADDAESS
CITY-ST-7iP

TITLE
NAME

CITY-ST-2IF

TITLE

NAME

STREET ADORESS
Civy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrf-§T-21p

TILE

MAME

STREET ADGRESS
CcrTy-ST-21P

"DO'NOT WRITE"— = 7~
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Z el vel

et ne Aot MiChgel Sokol /Pf*es iw 9‘1 (-7(,8‘( 1S >+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Daytme Phona ¥




