2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000006459

1. Entity Name

MELDERIKA, INC.

Principal Place of Business

1106 DERBYSHIRE RD.
HOLLY HILL FL 32117

Mailing Address

1106 DERBYSHIRE RD.
HOLLY HILL FL 32117

2. Prmcupal Place of Busmess

3. Malling Address
Y. YSL] 1£e

R ol /5

Sune. Apt. # erc, Suite, Apt. #, elc.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90031 030 ***150.00

(11

/l///q MOORE CR2E034 (11/03)
City & State o City & State 4, FEI Number Applied For
H) ”Y H‘f ' l 01-0578829 Not Applicable
2 mry ap Country 5. Certificate of Status Desired | $8.75 Additional
A I 7 U 9(& Fee Required
’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"DIEP, KONMEALY M
1106 DERBYSHIRE RD.
HOLLY HILL FL 32117

. B [ “n

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

City

FL

Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped or primed name of registered agent and titis 4 applicable,

(NGTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] pelete e _D [ Change  [Haedition
NAVE HEANG, BUN NAE K onmea I D ie P
STREET ADDRESS |64 WOODLAWN DR STREET ADDRESS Q’ oo C/ / a’ (X/
oTY-sT-2P  [PALM COAST FL 321684 GiTY-§1-21P N lm agas F F Z._ 3 ) (05)
TTLe [ patete Tme : 3 Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP OTY-ST-ZP
THLE O pelete e [ change [ Addition
HAME, - SRR | O 7Y ¥ - e B S
STREEF ADDRESS STREET ADDRESS h
CITY-5T-2iP - CITY-ST-21P
TITLE ) Delete T [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-57-2P
it [ belete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-8T-2IP

12. ! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and a
of the carporation or the recejver or truslee empowered
changed, or on an attachmey ar address, with al

SIGNATURE: _ Y 41472

r like empowered,

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/Bfmrd‘he‘inn TYPED OR pkﬁr;dn}uz Of SIGNING OFFICER OR DIRECTOA T

2-20-0f

Daybrme Prone #




