Zﬁbf'FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000047469

1. Entity Name

MELDAKAR MANAGEMENT, INC.

AN

Principal Piace of Business

260 N W 118TH AVE
CORAL SPRINGS, FL 33071

Mailing Address

260 NW 118TH AVE
CORAL SPRINGS, FL 33071

LCORETARY OF STATE
4L SHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A U

Suite, Apt. #, elc.

Suite, Apt. #, etc.

11222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-0673685 Not Appiicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and-Address of New Registerad Agent

DYER, MARJORIE
260 NW 118TH AVE
CORAL SPRINGS, FL 33071

Nama

Dyver, Lynval

Street Address (PO, Box Number is Not Acceptable)

260 NW 118th Ave

Ci .
8oral Springs

Zip Cod
FL | *5%5%71

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

Lwval L. -b%?(

/// 77

AStared apent and e if applicable,

{NOTE: Registared Agen: signature raguled when reinstating) , ATE

7 4

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ve X Delete TALE Vice Pres J‘_ ent "1 Change 1 Aadition
NAME DYER, MARJORIE NAME Dyer, Dajhun

STREET ADGRESS | 260 NW 118TH AVE STREET ADDRESS 260 NW 119th Ave

omy-57-2¢ | CORAL SPRINGS, FL 33071 CTY-§T-2P Coral Springs, FL 33071

TTLE P ] eteta TITLE D Change 7] Addition
NAME DYER, LYNVAL NAME :"',, CHHI9=S099 055

STREET ADDRESS | 260 NW 118TH AVE SIREET ADDRESS 2 [sf [j ~01It3-07 FHh1 o6
CITY-§T-2IP CORAL SPRINGS, FL 33071 CiTy-§T-2IP

TILE [ pelete TITLE [l change [ Addition
NAME .. RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TTLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS I\xﬂj

CITY-57-71P CITY-ST-2IP \

TTLE O velete TINE \ [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE O elete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3(i), Florida Statutes. | further certify thal the information -
" indicated on this report er supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficar or direcior

of the corporauon or the raceiveresirustos aooeem

biher like empowerad.

e<] [0 gxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

////&/69” { 954\ 98y £

Daytima Phong #




