| FILED
2004 FOR PROFIT CORPORATIOM May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml\eAENT # P02000063978 05-03-2004 90724 037 ***150.00
MELISSA LATIN CAFE, INC.
Principal Place of Business Mailing Address
307 PALM AVENUE 301 PALM AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
s v s LT
Suite, Apt. # ete Suite, Apt. #. etc. 04292004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE| Number T Applied For
01-0716854 Not Applicable
Zip Country 2P Country 5. Cerlificale of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MEDEROS, RAMON. .
8903 NW 145 ST % Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City FL Zip Code

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

SIGNATURE :
- S-gna!\!rﬁ:, Iyped or pﬂ_nrt_ec name of reqistarad agent ana utle it applicatte [NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Fees
10. “%. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTLE D ':{,'a—-‘ ") Delete THLE [ Change  [] Addition
HAME MEDEROS,; KAMON NAME
STREETADDRESS | 8903 NW 145 ST STREET ADDRESS
cIy-§1-zp MEAMI LAKES, FL 33018 CIY-ST-21P
TITLE D 1 elele TITLE [ Change  [] Addition
NAME MEDEROS, IRDELISA NAME
STREETADDRESS | 8903 NW 145 8T STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33018 CITY-ST-2IP
TIILE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-$1-aip CITY-ST- 207
TLE [ Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CTY-ST-ZIP
TIILE 1 Delete TITLE O Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY. -7

12. | hereby cerlify that the | ation supplied with this filing does not gualify for the exemtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer aor director
stee empowered 10 executs this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or en An aftach address, with all other like empowered,

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone &




