2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P04000142373 . . ecretary of State
. Enti
1. Enlity Name 04-13-2005 90040 034 ***150.00
MEL EDUCATIONAL CONSULTING SERVICES INC
Principal Ptace of Business Mailing Address
1461 BLUE JAY CIRCLE 1461 BLUE JAY CIRCLE
T T ”m’m ‘I‘ Ilm |‘|H ||m ||”'||‘|} ”l” |m| Hlll WH““ “”m " Ill]
2. Principal Place of Business 3. Mailing Address
Suite, Apl #, etfc. Suite, Apt. #, 8lc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
,2 0 '—/ 75 32 gé Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?g;gg]ﬁf:;"o."a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
Name
%Eg\?%,:ﬂ;%r:? CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)
WESTON FL 33327 .
City FL Zip Code

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

SIGNATURE

Signature, typed o prniac nama ol regrsteiad agenl and lile f apphcable (MOTE. Regislarad Agen! signalue raquued when reinstalng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TILE [ change  [T] Addition
NAME LEWIS, MYRNA NAME
STREET ADDRESS | 1461 BLUE JAY CIRCLE STREET ADDRESS
CIY-ST-7P WESTON FL 33327 CITY-ST-2IP
TILE ) 3 Delete HILE [ Change ] Addition
NAME NAME ’
STREET A0DRESS STREET ADDRESS
CTY-ST-2P CITY-SI-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS.|. . — — STREET AGDRESS - - - - -
CITY-ST-2IP CITY-ST-7IP
e O Delete TILE [ change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GilY-ST-2IP
e 3 Delete TI1LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE [ Celete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filj
indicated on this repori or supplemental
of the corporation or the receiver or
changed, or on an a

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
nd Accurate and that my signature shall have the same legal effect as if made under oath; thai | am an cfficer or directar
red g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
ther like empowered, Cﬁ

o ) ?éou’ PAYRNSG i 1077 LEM—"S ‘%f Y7 ) 44 '
SIGNATUR! D TYPED OR PRINTED NAME OF SIGM| OF| OR DIRECTOR Dayumne Phone 4

SIGNATURE:




