‘ FILED
.~ 2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT S i
DOCUMENT # P03000060008 ecretary of State

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

Principal Place of Business Mailing Address
12460 W, ATLANTIC BLVD 12460 W, ATEANTIC BLYD
CORAL SRPINGS, FL 33071 CORAL SRPINGS, FL 33071

= WALV

01142005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Rgpied For

20-0026886 Mot Applicabls
; $8.75 additional
5. Certificate of Status Dasired | Fee Required

8. Name and Address of Current Reglstered Agent

QOM, JONATHAN ESQ.
SIZ-QE NW CORPORATE BLVD,, STE. 117 DO NOT WR!TE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changlng its registered office or registared agent, ar both, In the Stata of Florida. | am famillar with, and accept
tha obligations of registerad agant.

SIGNATURE . -
Signaturs, typad or printed name of regstered agent and! e If applicable. {NOTE Registered Agent signatre raquired when relnstating) DATE
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS N
TITLE PR
RAME MELAMED, ELLIOT HOOONn a4
STREET AnDRESS | 12460 W, ATLANTIC BLVD 01/24/05~-80135-013 150.30
CITY-ST-2P CORAL SPRINGS, FL 33071
TiTLE VSD ) o
NAME KARP, STEVEN

STREETARDRESS | 12460 W. ATLANTIC BLVD
CITY-5T-2P CORAL SPRINGS, FL 33071

THIE
NAME

cov.star DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2F

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

Tme

NAME

STREET ADDRESS
CY-8T-2IP

12. | heraby cartifﬁ that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i). Florida Statutes. | further certify that the infermation

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | arm an officer or director
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmart with an address, willnall other like empowered

SIGNATURE: S (ﬂ@gﬁf { /(E{gg HNSBA3

Ax,
M@DF"PFW(IH?‘MME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
et




