-

2004 FOR PROFIT CORPORATION

i ‘ ANNUAL REPORT
DOCUMENT # P02000133217
1. Entity Name .
MELJAV CORP.
Principal Place of Business Mailing Address
14302 SW 30TH ST. 14302 SW 30TH ST.
MIAMI, FL 33175 MIAMI FL 33175
s v HII)lIIHIIII)IIlll”llll)ll»lII\IHlIIIlNIIllIIHII)
Sujie, Apl. #, efc. Suite, Apl. #, etc. 03122003 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
. 1@ O 4 | 4 Not Applicabie
Zip Country Zip Country 5. Ce'mhcate of St:;rus Desired O ge%.gesq L‘:z:jiﬁma'
-6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTERO, OSCAR L
14302 SW 30TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entitly submits this statement for.the purpase of changing its registered office orregistered agent,.or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signgwre, typed or priried name of regisiered agent ana title i applicable. (NOTE: Regisierad Agent signeture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mMayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [3  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Gelete e [ change [ Addition
NAME OTERQG, OSCARL NAME — R

ST I ]I B S Lo e | e

STREET ADDRESS | 14302 SW 30TH ST. STREET ANDRESS A g S
oTr-ST-7P | MIAME, FL 33175 CY-$T-2P Ur.“n." O A0d-~0100 006 #150.00
TIE = Delete TTLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-217 CITY-ST-2P
TITLE 2 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY -5T-2IP
TIrLE 3 Delete THLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CIy-S¥-21P
TITLE 3 pelete TILE [ Crange {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
s [ eiete TITLE [iChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP /) GiTY-S7-21P \

12, | hereby certify that the information suppped
ingicated on this report or supplement:
of the corposatian or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ith this filing does n
It is true and accur

ualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. [ further certify that the infor

and that my signature shall have the same iegal effect as if nade under cath; that | am an officer or dir

ys report as required by Chapter 607, Forida Statutes; angfthat my name appears in Block 10 or Biock\! # if
d.

SIGNATURE AND TYPED OR PRINTED NJUIE OF SIGNING OFFICER OR DIRECTOR Date Draytime H\«W \V \J

P




