FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P02000016486 04-22-2004 90092 043 ***150.00

1. Entity Name:
J. MELISSA INC.

Principat Place of Business Mailing Address 44 U J ab- 5 8
440 B FLORIDA BLVD. 440 B FLORIDA BLVD.
MIAMI, FL 33144 MIAMI, FL 33144
T z— (TR AORTEA G
Job3q e 53 P /6834 MW 53 FC
Suite, Apt. #, eic. Suite, Apt. #, etc. 04162004 Chg-P CR2EQ34 (10/03)
City & Stale City & State . 4, FEI Number Applied For
P//‘/)‘? I‘ ﬁc’ a7/ pC 651-1404230 Net Applicable
|, D . | _Country [ P | . -Country__ .___ . s 8:75 . additiona smer] o =
= 3}0"_.5_ 3 305-5 s=-Cenimcate of Statds’ De.,\reu Ei“-'gea Reqwre:m FegEaa.
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGANA, MAGANA J ULIO HAG AVA _H Tofd .
440 B FLORIDA BLVD. ) I Street Address {P.0. Box Number is Mot Acceptablg)
MIAMI, FL 33144 7
/6p3Y MW S3 fe
- i Zip Ced -
ity f{/"M/ FLI i De > §

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both in the Statu of Florida. | am famlllar wﬂh and acoept
the obligations of registered agegt

SIGNATURE re o7
Signature, byped or printed name of reg:stered agent and title it applicable. {NOTE: Reg:stared Agent signaluze required when reinstating) _ DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign anancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
o O pelste e D . M change [ Addition
| MAGANA, JULIO M NAME HAGCAVG, Telio M
| 4408 FLORIDA BLYD. keS| JpB3Y MW 53 P
"MIAMI, FL 33144 Y-St Mtame 2L 330855
A [J etete T O Change [ Addition
NAME '
— .. | sreeTanpRess - - - v e - STREET ADDRESS -— .- - HA—r T me T E i
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2P
TITLE 7 Detete TMLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-ZP Y CITY-57-2P
TITLE [ Delete TILE ) . R [ Change . [T] Addition
MAME - - T . WAME
STREET ADDRESS . ) - . ’ M - STREET ADCRESS
CiTy-sT-ZIp CITY-81-2IP
THE - 3 Dalete TME : [Jchangs [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P : CITY-ST-2P

. 12. | hereby cemlylha{ the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
—Sm===indicatedian.this repart ot supnlemental report is true ang accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or lhe ‘ﬂ'ﬂ' trus el
changed, ot oh an

D

LROWET o this repurt-asrequired-by - Chapter. 607 :Flarida Statutes;, and.that. Inat.my.name sppears. in Block 10 or | Block 11 i
dress, with all gther like ermpowered.

o e pH~ 19 0¥
Py )W?é AlD TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane £

SIGNATURE:




