- FILED

2005 FOR PROFIT CORPORATI.ON ‘ Mar 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000012059 Secretary of State
1. Entity Name .

DOCTOR MELANIE, INC.

e = P - [ e —

Principal Place of Business ™~~~ Mailing Address

940 ORCHID LANE . 940 ORCHID LANE
GULF STREAM, FL 33483 ~ - . GULF STREAM, FL 33483

— A

02262005 No Chg-P CR2EQ34 (10/03)

DO NOT WH ITE IN THIS S PACE 4. FEI Number Applied For
85-0468030 Not Applicable
1 $8.75 addiional

Fee Required

5, Certificate of Status Dasired

8, Name arigédrégint Currént hegtsterad Agent

BAZARTE MELANE "~ DO NOT WRITE

§40 ORCHID LANE

GULF STREAM, FL 33483 ’ IN THIS SPACE

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

SIGNATURE . . _ = - d-
Signnture, typed ar printed name af ragisiared agenl end lite if oppiicabls. {NOTE. Regislerad Agonl sigrature taditod whan ienslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addad to Fees

. T OFFICERS AND DIRECTORS T

TIE G .
MELANIE UDOD00258404 |
s ouiss | 940 GROTAD LANE 7 | 03/10,/05-50040-012 150, 00

CIVY-$1-2P GULF STREAM, FL 33483

TITLE

NAME

STREET ADDAESS
CITY-51-21P

TmLE
NAME

il DO NOT WRITE

CIvY-8T.ZiP

* IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-2IP

TNE
NAME
STREET ADDRESS
CY-ST-2P —.

TMLE

NAME

STRCET ADDRESS
Ciry-£1-2IP e oo

12. | hereby carify that the information supplied with this filing does not quatiy for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signarure shail have the same legal effect as if made under oath; that | am an officer or director
of the carporatlon or the receiver or rustee empowered to sxecute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachqent with an address, with 2ll other like empowered.

SIGNATURE: el te D ﬁf/ﬂ’/r/f Bazgute i P-05 <g/-2 02 S22,

ITED A F SIGNING QFFICER OR DIRECTOR Daylimg Phonz #




