2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P03000035819
1. Entity Name SeCl‘etal y Of State
_3]- EETY
MELSUN, INC. 03-31-2004 90044 011 ***150.00
Principal Place of Business Mailing Address
2741 PLACIDA RD 2741 PLACIDA RD ' -
ENGELWOOD FL 34224 ENGELWOOD FL 34224 FAAUD Lo
Suite, Apt. #, etc. Suite, Apt. #, elc. MOGCRE CR2E034 (11/03)
City & State : City & Stale 4. EE| Number Applied For
00"‘ O/& /795 Nat Appticable
Zp Gountry Zie Country 5. Certificate of Status Desired [ ?g-gfq&?:é""“a‘
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent

Name

PATEL, MEHUL

2741 PLAC|DA RD Street Address (P.O. Box Number is Not Acceptable)
ENGELWOOD FL 34224

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ttle # applicahle. (NOTE. Reqgistered Agenl signature reguirsd when reinstating} DATE
- FILE: NOW'I' FEE IS $150.00 *~ - . 9. Election Campaign Financin
5 e -A,ﬂer Mayil' 2004 Fee will be $55000 . Trust Fund antrgl;bution. ° O fdsd.g:itt’ohg?;sB °
""Make Check Payable to Florida Depanmen}'ot State
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete THLE [3 Change [ Addition
NAME PATEL, MEHUL NAME
STREET ADDRESS | 2741 PLACIDA RD STREET ADDRESS
CITY-ST-2IP ENGELWOOD FL 34224 CITY-81-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE - - 5 Deiere - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2IP CIY-ST-2IP
TITLE O3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP CITY-ST-2iP
TITLE [ pelete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 28 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11H
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: X Q(\&M\ Q&%ﬂ 2l26)eaYy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date  V Daytime Phone #




