FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000106353 ecretary of State
1. Enity Name 04-16-2004 90047 034 ***150.00
MELANDCO REAL ESTATE, INC.
Principal Place of Business Mailing Address
C/0 SCOTT FUERST.ESQ. C/0 SEOTT FUERST,ESQ.
200 E BROWARD BLVD STE 1500 200 E BROWARD BLVD STE 1500
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
T SEEE A CAER A EIE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10¢03)
City & State City & State 4. FEI Number - Applied For
APPUEDEOR 75 j// 70 50 Not Applicable
Zp Country 7p Country 5. Certificate of Status Desired O I§ese.;esq :\::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JU R S N O, o e e e |MName - - - o \ b e i e i AET B e e
FUERST, SCOTT J ESQ.
RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD STE 1500
FT LAUDERDALE, FL 33301
City FL ! Zip Code

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

SIGNATURE
Sigrature, lyped o printed name of registered agent and title it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedito Fees

10. OFFICERS AND DIRFCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P 7 petete TTLE [Fchange [ Adeiion
NAME KLEIN, PETER T NAME

STREET ADDAESS | BOS5 SWWTBRIER DR STREET ADDRESS

CITY-57-21P ALPHARETTA, GA 30004 CAY-ST-7P

TIE [ Detete me O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

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

TMLE 1 pelete TITLE [ change [ Addition
NAME NAME -
_STREET ADDRESS . o . e _ || STREET AODRESS - .

|- STREETAUDRESS ) .- — . i V.

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

TmE O petere TMLE ' DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ peleta TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-ST-7iP

TITLE [ oelate TME [ cChange  [J Addition
NAME NAME

STREET ADDRESS ] STREET ADDAESS

[ O L R L S VR LR L CITY -ST-Z2IP

2. | heréby Gertify thal the information supplied with this fiing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 or the (ecere de empowered to execute this report as required by Chapter 607, Florida Statuges; and that my name appears in Block 10 or Block 11 if

changgd, or on an gl address, with all clhert mpowered.
/—% : f/ /Z%A/ v18-Swe-0007

SIGNATURE
DTYPED OR 7&7:6 NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylima Phone #




