" FILED
2004 FOR PROFIT CORPORATION™ ~~ - Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000057262 SRR 02-24-2004 90018 026 ***150.00

1. Entity Name
MELK-ON ENTERTAINMENT, INC.

Principal Place of Business Mailing Address LU S
20 BAFFIN AVE. 20 BAFFIN AVE. .
TAMPA, FL 33606 TAMPA, FL 33606

T

02012006  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE RO Fepied For
74-3045759 Net Applicable
1 5. Certilicale of Stalus Desired [ fg-;{esqgfggi"“a‘

§. Name and Address of Current Registered Agent

sEpENTFOREH—— 2AC 2. merisocatnd |

DO NOT WRITE® =~ [
4Z10-E-RRADOBLAD S~ A :
R 22 ? f?i 53 C00 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

s:em% // /Z/@'?% zarelhh 2. MRM A O /?éy

lure, typed or printed phme of registersd gent and titl if soplicatls. {NOTE: Regittered Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig_;n Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
ME P
NAME MELKONIAN, ZAREH Z

SIREET ADDRESS | 20 BAFFIN AVE
CITY-ST-2IF TAMPA, FL. 33606

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ABDRESS

CITY-§T-2P - C DO NOT WRITE i

e . IN THIS SPACE

SYREEY ADDRESS
CITY-S3-21P

e

NAME

STREET ADDRESS
Ci¥Y-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exernption statad in Section 1 1907{3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that t am an officer or director
of the corporation or the recaiver or trustee empowerad to exacute this raport as raquired by Chapter - jda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/% /ﬂ&"n

SIGNATURE AND TYFED OR PRINTED MiAME OF SIGNING OFFICER OR DIRECTOR

(3250013

Daylime Phone #




