2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 06, 20035 8:00 am

DOCUMENT # P04000011649 ecretary of State
1. Entity Name
MELAL, INC. 04-06-2005 90094 036 ***150.00
Principal Place of Business Mailing Address
1831 ERIN BROOKE DRIVE 1831 ERIN BROOKE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
|

2. Principal Place ¢f Business 3. Mailing Address ”“"lll ||| II"' Iiln “m Ilm

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-F CR2E034 (10/03)

City & Stat City & State 4. EELNumbe Applied For

l ) éj d "'0 @é’ 9[ gj 5 Not Applicable
Zip Country Ze Country 5. Ceriificate of Status Desied [ ?eaegfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

Name
- - e = - . L s

MEYERS, MELVIN M

1831 ERIN BROOKE DRIVE Street Address (P.O. Box Number is Nol Acceptabla)

VALRICO, FL 33594

City FL ’ Zip Code

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

SIGNATURE
Signature, typad of printed nama of ragistered agent and utie it applicahla, {NOTE: Regislersa Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Detete TILE [ Change [ Addition
NAME MEYERS, MELVIN M NAME
STREET ADDRESS { 1831 ERIN BROOKE DRIVE STREET ADDRESS
CITY-$T-2P VALRICO, FL 33594 ) CITY-ST-ZIP
TITLE VP [ petete TITLE [JcChange [ Addition
NAME MARTENS, ALEX G RAME
STREET ADDRESS | 1831 ERIN BROOKE DRIVE STREET ADDRESS
Ciy-51-2P VALRICO, FL 33594 CITY-ST-2P )
TmE ST [JDelete | THLE EJchange [ Addition
NAME MEYERS, VERONICA L NAME
STREET ADDRESS | 1831 ERIN BROOKE DRIVE ___ ___[ SEETADDRESS . — _ o o .
ony-s-2¢ | VALRICO, FL 33594 " cv-stoze
TILE [ Defete TILE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZP CITY-S7-29
TILE 7 peleta TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TRLE . [ etete TILE Cdchange  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under oaths; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~“2h A . 770, é}éldbg YD

SIGNATURE AND TYPED OR PRINTED OF BIGNING DFFIC R DIRECTOR Daytime Phone
[PV A W A WA P A e !

¥



