"2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000068667

1. Entity Name

MELISA'S SUPPLIERS INC

Principal Place of Business

3084 NW 7 3T
MIAMI, FL 33125

Mailing Address

3084 NW 7 5T
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90211 003 ***150.00

24039259

L

- 04142004 ‘Chg-P CR3E034 (10/03)
City & State City & State - 4, FEI Number Applied For
20 -~ 006 Og /3 Not Applicable
Zip Country “p Country §. Certilicate of Status Desired ad $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITA, ANTONIO
3084 NW 7 ST
MIAMI, FL 33125

Street Address (P.0. Box Number is Not Acceptable)

City

FL ; Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agenl and tdle if applicable.

(NOTE: Registered Agent signature raquired when rainglating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00

Trust Fund Contribution.

$5.00 may Be - - =~ -
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME FRes,,dent V- O Delete e ©-p- I Change [T Addition

NAME avtrevip PITH A ANTOA)O P

seeTaooress | O O B U ’U w7 ST STREET ADDRESS 30 | ‘r‘ w7 ST

CIFY-5T-2P ALAM T f 531> = CITY-ST-2P AT A =l 23 ) 2.5

TITLE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TITLE [ Deete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE 3 elete TME O Change {77 Additicn
dowawe | oL NAME

STREET ADDRESS T S e e o o e | STREET ADDOESS s e B P

CITY-ST-21P CITY-5T-2P T TR e e

TMLE [ Delete TITLE ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 21

TE 7 Detete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, ¢r on an anachmeCth an address, with all other gike empowered.

SIGNATURE: ( ik, ~CH¢

quired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




