PROFIT CORPORATIO FILED
3005 Fo%NNUAL REPORT N Mar 04, 2005 8:00 am

DGCUMENT # P03000107800

1. E

MELENA GENERAL SERVICES, INC.

Secretary of State

ity Name 03-04-2005 90093 026 ***150.00

Principal Place of Business Mailing Adcress
6455 S.W. 34TH ST. 6455 S.W. 34TH ST. QUvLZ :)Z:,
MIAMI, FL 33155 MIAMI, FL 33135
Suite, Apt. #, elc. Suite, Apl. #, elc. 03012005 Chg-P CR2E034 (10/03)
City & Siate City & S:ate 4. FEI Number Applied For
i 20-0269894 Not Applicable
Zip -Coutry .. - zip - | Counwy S. Cerlificate o Status Desirec im| —ﬁ':esqﬁdr:;ﬁma'— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nare
FELIPE LOPEZ, JAVIER J
6455 S.W. 34TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33155
City FL Zip Code

8. The above named entity subils this statement for the purpase ol changing iis registerec olfice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatute, ypea of pratea narre o reg Slerec agent aralie ¢ anoicane. (MOTE: Regisierec Agent signature reGuired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD £ Delete TITLE [ Change  [J Addition
NAVIE FELIPE, JAVIER J NAME
STREET ADDRESS | 6455 SW 365T STREET ADDRESS -
CIy-ST-2IP MIAMI, FL 33155 CITY-ST-7IP
— —imE - = = —_ _ - Ll bsisie —— -F-"mi--  — |- o= - - - - - [ Change - [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2IP ChY-S7-2IP
TiE 1 Delete ThLE [ Change 7] Addition
NAME NAMZ
STREET ADDRESS STREZT ADDRESS
Cmy-s7-2IP CRY-57-2IP
TITLE [ petete kLT [T} Change  [J Addition
NAME NAME
GTREET ADIRESS STREET ADDRESS
ChY-ST-2IP CRY-Si-7IP
TIME [ Detete TLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S7-21P RY-Si-2IP
TITLE {3 oelete i Jcrange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-5yv-21P ChiY-S7-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Staiutes. | further certify that the infarmation

indicateri on this report or supplemental repor! is true anc accurate and that my signature shall bave the sars legal elfect as il made under oalh; that | am an oflicer or director
of the cerporation or tha receiver or trusiee empowered 10 executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if - . . -

changed, or on an altachmery with an address, with all other like empgwereg. | _ R e e e i e e . e e
SIGNATURE: o (K 4% ‘3)&9&\’0 5

Dayime Phore #

E AND TYPED OR PEMED NaME OF SIGNING/O FFICER OR DIRECTOR
" /4



