; FILED

2004 -FOR PROFIT CORPORATION May 05, 2004 8:00 am

.. _ANNUAL REPORT Secretary of State

DOCUNMENT # P02000053121 05-05-2004 90228 033 ***158.75

1. Entity Name

MELODICO PRODUCTIONS, INC.

s
Principai Place of Business Mailing Address
8112 NW 198TH STREET 6755 NW 193 LANE
MIAMI, FL 33015 MIAMI, FL 33015
T e ereeesawall ||| |[(HTEE D
| S22 1987 s
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. 04232004 Chg-P CR2ED34 (10/03)
City & State City & State , / 4. FEI Number Applied For
270 /13m0 ", £ 460484324 Not Apptcablc
Zie Country Zé’ 3015 7;:70 uniry b@& 5. Certificate of Status Desired ?igesq Additional
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
N Name

FUENTES, EDGAR J ﬁ &fmna /iaé;)ﬂé(/ﬂéé A
6755 NW 193 LANE Street Addres#’ 0. Box Number is Not A#ep!able)

TMIAMITFLT33015T T

/12 ) /96’ % lgd

. i L%,

8. The above naped-g its this Aigtement for the purpose of changing its registered office or llegislered agent, or both, in the State of Florida. | am famitiar wilh, and accept

the ablig,
SIGNATURE _s 550 LD of Ff-28-0%
igpeiure, Eed OrRrinigf name cf regstered agent and tite # applicable. (NOTE: Ragisterad Agent sigrature required when reinslating) DATE*" ™
FILE NOW!I FEE IS $150.00 8. Election Campaign Efnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TLE [ Change [ Addilion
NAME BAYONA, RAYMUNDO J NAME
STREET ADDRESS | 8112 NW 198TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33015 Y CITY-ST-2p
e sD ﬂnmte Tine Corange [ Addiion
NAME FUENTES, EDGAR J NAME
STREET ADDRESS | 6755 NW 193 LANE STREET ADDRESS
CITY-ST-27 MIAMI, FL 33015 CiTY-ST-2P
e (7 delete TILE {1 change [ Addition
NAME  ° NAME
STREET ADDRESS . STREET ADDRESS S - -
CITY-8T- 21 CITY-ST-2IP
THLE O Detete e [Jchange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2P
TITLE [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CiTY-ST-2P
TITLE [ petete” TTLE [ Change  {J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certity that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ered Lo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 117

changed, or an ith alt gther like empowered.
SIGNATURE: #-28-04 / o) 208 -3328
i@ mﬁnywsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /awnn Phone

77



