2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000060008

1. Entity Name
MELAMED & KARP, P.A.

01-20-2004 90054 018 ***150.00

Mailing Address

12000 BISCAYNE BLVD,, STE. 405
NORTH MIAMI, FL 33181 )

Principal Place of Busingss

12000 BISCAYNE BLVD., STE. 405
NORTH MIAM, FL -33181

A0

2. Principal Place of Business 3. Mailing Address
13460 . ATLANTIC Buvh) 13460 W. ATLANTIC fuva.
Suite, Apt. #, etc. Suite, Apt. #, ete, 01122004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEi Number Applied For
CORAL_ SPRINGS ‘, FL Copar Sprivas  FPL 20-0026986 Not Applicable
Zip Country Zip Country - 5 $8.75 Additionat
33071 USA 3307 USA 5. Certificate of Status Desired | Foo Hequiredlo
SRS LS 67 Name and "Addresatof Current Registered Agent = TS T e R et a2 T2 Name ahd Address of New Registered Agent—cm——cnm_— - -|- =
Mame

BLOOM, JONATHAN ESQ.
2295 NW CORPORATE BLVD., STE. 117

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City

FL I Zip Code

8, The above named entity submits this staterment tor the
the cbligations of registered agent.

SIGNATURE

purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE _

&
FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees  *

10. OFFICERS AND DIRECTCORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e PD [ Delete me Mcharge I Adcition

MAME MELAMED, ELLIOT NAME

STREET ADERESS | 12000 BISCAYNE BLVD., STE. 405 smeETabpREss | [A%HO L3, ATLANTIC BLwp

OTY-ST-ZP | NORTH MIAMI, FL 33181 CITY - ST-2P CorAL SeRinas FL 3307

TITLE VSD 7 Delete TILE . (3 Change {1 Addition

NAME KARP, STEVEN NAME

STREET ADDAESS | 12000 BISCAYNE BLVD.,, STE. 405 STRETADDRESS | | B60 O, ATLANTIC BLud

emr-s1-2¢ | NORTH MIAMI, FL 33181 U-StIP | CORAL SeinGS  EL 3307

TIMLE [ Delete TIMLE D change £ Addition
;NEME_m_:M—_—‘_ﬂ_":' e B S S = fapME T S s = = S e DUt P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

MLE T Delete THILE (O change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CY-sT-2Ip CTY-ST- 218 '

TITLE O petete TIMLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-SF-2P

TMLE (1 Delete TLE O Change [ Additicn

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-37-2IF CITY-ST-2Ip

12. | hereby certify that the information supplied with
indicated on this report or supplernental report is true and acecu
of the corporation or the receiver or trustee empowered to execft
changed, or on an attachment with an address, with all other i

empowered.
.

this filing does not qualify for the exemption stated in Seation 119.07(3)(i}, Florida Statutes. | further centity that the information
te and that my signature shall have
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if

the same legal elfect as if mads under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:

Daytime Phone #




