- FILED
7 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

e ANNUAL REPORT ecretary of State

DOCUMENT # P02000129170 04-29-2004 90221 030 ***150.00
1. Entity Name
MELLOW NATIVE, INC.
Principal Place of Business Mailing Address 9 4 U 7 1 1 7 1
1126 S FEDERAL HWY STE 522 1126 S FEDERAL HWY STE 522
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
TP v RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiiad For
22-3887502 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 38'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Narne

KIEVIT, COVE.. _ - —

1126 5 FEDERAL HWY STE 522 - Siteet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316

-

o City FL lZip 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 familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tide it applicabla, (NOTE: Registered Agenl sighature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign E[nancing $5.00 May Be
After May 1, 2004 Fee will be $550. 00" - Trust Fund Contribution. O  Addedto Faes . N -
B R v ' S,

10. ot OFFICERS AND DIRECTORS . 1., . . ADD!TIONS!CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE P a *:-t - : 3 pelete TIME [ Change [ Addition

NAME KIEVIT, COVE ’ . NAME

STREET ADDRESS | 1126 S FEDERAL HWY STE 522 . STREET ADDRESS

CITY-5T-2P FT LAUDERDALE, FL 33316 . - CITY-ST-2IP

TINE [ Detete TINE ’ . [ Gnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P
_TME : O pelete TILE [J change [ Addition
% NAME HAME
" STREET ADDRESS STREET ADDRESS
. CITY-8T-ZIp coIry-s1-2IP B
e T oo e e I [)g|éig TME B [ change [ Addttion i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIry-sT-2P

TTLE 7 Delete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-§T-21P CITY-ST- 2P va

i hllng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | iirther_certify that the information
g-and_ascurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director

10 execute this report as required by Chaptar 607, Flonda Statutes and that my name appaars in Block 10 or Block 11 if

all other like empowered.

- S Q70 o

SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF ORECTOR Data Daytima Phona #

12. | hereby certify that the information supplied W|tht
indicated on this report or supplemental repo -2
of the corporation or the receiver or true
changed, or on an attachment wjtr§

SIGNATURE:




