2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 08, 2005 8:00 am

P04000034495 =
DOCUMENT # ecretary of State
MELO'S CAFE. INC 04-08-2005 90027 022 ***150.00
Principal Place of Business Mailing Address
ABOO-M-MHAMIAVE 1800 N MIAMI AVE
MEAMI-RE-33136— MIAMI FL 33136
62 NE 4 Shet
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EG34 (10/04)
City & State City & State 3, FEI Number Applied For
Hli FLORIDA 90-015029% Not Applicable
3 3 12 2 Country ap County 5. Certificate of Status Desired O gese gi:?:&i'°"al
6. Name and Address of Current Registered Agem 7. Mame and Address of New Registered Agent
e - -'_—:__‘“‘M_ R \\‘- T Name - e T

gsoslbl'ggcl A’? F?EE EI‘I-I.\?D STE 610 Street Addresé (P.C. Box Number is Not Acceptable)

MIAMI FL~33136

[hieh

City FL Zip Code

8. The abové n'amed‘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 obligations of registered agent.
SIGNATURE
- Signatirg, typed o printad nama of registared agent and title if apphcable (NOTE: Registared Agant signature required when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

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

TITLE DPS O Delete TITLE [l change [ Addition
NAME MELO, LUIZ R NAME

STREET ADDRESS | 1800 N MIAMI AVE STREET ADDRESS

CiTY-ST-2IP MIAM! FL 33136 - CITY-ST-21P

TITLE DvVT [ palete TITLE [J changs  [] Addition
NAVE SCHMIDT, CHRISTA I NamE

STREET ADDRESS 1800 N MIAMI AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33136 CITY-ST-Z2iP _

N " ' O Deiete ™~ TITLE - ) R * [Dchange [ Addition
NAME e NAME ~ o o

STREET ADDRESS STREEF ADDRESS

ChHY-ST-2IP CITY-51-7P

TITE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS I streeTADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE ) [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS ' : STREET ADDRESS

CrY-s1-21p I CITY-51-7P

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same Jegal efiect 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 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 addresg, with all other like empowered.
SIGNATURE: @uﬂgia g(ﬂw,v _ CHRisTA SCHMIDT Lk fos 305-43(-FPF-42.

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR CTRECTOR Dala Daytime Phone #




