2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

P01000089541

MELLO-PRESAS FINISHERS, INC.

BR)

Principal Place of Busingss
8518 GIBSONTON DR.. #5
GIBSONTON FL 33534

Mailing Adcress
12050 IR0 ST E
PARRISH FL 34219

2. Principal Place of Business

CiAa\hng Address_H\ g\re’ E )‘-

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90105 007 ***558.75

LT R

R CHECK HERE IF MAKING CHANGES

City & State City, 4. FE! Number Applied For
{5 'i‘o "FL__ 59-3743009 Not Applicable
Zip Country Country " : . $8.75 Additionat
g(iqa' l 5. Certificate of Status Desired E\ Feo Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

PRESAS; SILVA
8518 GIBSONTON DR., #5
GIBSONTON FL 33534

Straet Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sub
the gbligations of registered:

Ms statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

DATE

SIGNATURE -
. S’\gntum lyped or prinledaﬁﬁé‘ut registered agent and tille if applicable

(NOTE: Registerad Agent signature required when reinstating)

. FILE NOW!!! FEE" 15 $550.00
Ktter September 10, 2003 Fee will be $750.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to Floridi Pepartment of State

10. T, DFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

ME D N3 {1 Detete e [ICoange [ Addition
MAME ¢ PRESAS, SILVIA " - t NAME

stReeT anoness | 85168 GIBSONTONDR., #5 STREET ADDRESS

arv-st-ze | GIBSONTON FL.: cITy-§1- 2P

TLE ': O Delete TITLE [ change [ Addition
NAME as NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P 1 orv-srze

TITLE [ pelete TITLE [Jchange [ Addition
NAME i R | B . et e o =tk e

STREET ADDRESS |~ - T T o T STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TITLE T De'ete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2P

TILE (1 beleta TITLE [ Change [T Aadition
NAME I NAME

STREET ADDRESS STAEET ADDRESS

LiTY-5T-71p CITY-S57-2P

TITLE [ oelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-5T-21

12. | hereby certify that the informati

indicated on this report or supplemental report is-true ang

on supplied. with this filin

does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowarad 10 execiite this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment,

SIGNATURE:

ity an address, with all ojRer’like empowered.

&/ 7/03

r
~  SIGNATURE AND TYPED OR PHIN'I‘ED MAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytirma Phone #

v tri6810

CR2E034 (4/03)



