2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P95000060036 ecretary of State
1. Entity Name
04-29-2004 90300 004 ***158.75
M. MELO CORP.
Principal Place of Business Mailing Address
3425 COLLINS AVENUE, SUITE C-3 3425 COLLINS AVENUE, SUITE C-3
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 o
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZEO34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0599406 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate ot Status Desired Ji~g Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i L NBME 377 i i i i P ey T - -
TLAWYER AMER . EDSow L BomPe) ke
343 ALM,ERI A AVE ; ' Streat Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134
3425 Colbims pvé 80l

Cﬂy/MMm: Beacy FL ZipCode33’L10

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

SIGNATURE j el Ol’f = 3.'?—'0"’[
Signature, Uﬁpnmed name of registered agent and title if apphcable. {NOTE: Registered Agent signature requred when reinstating) DATE J
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERSIAIND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete THLE [ Change [ Addition
NAME DA CUNHA MELO, MERCEDES NAME
STREET ADDRESS | 3425 COLLINS AVENUE, SUITE C-3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITy-57-2P
TITLE ] nelete TITLE [ Change [ Additien
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
-3 O N 1= - 1 1 (TSR Cm— . oo en e [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CTY-5T-2IP CITY-§7-2IF
MLE ] etete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ ITY-51-2IP
TIMLE ) 3 Delate TTLE 1 Change ] Addilion
NAME . NAME
STREET ADDRESS .- STREET ADDRESS
CITY-3T-21P o CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ermpoweread 10 execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Mamdor £ (2 h Q- o4- 23-0 (95) (s Y3as

NAME OF SIGNING OFFICER OR DIRECTOHR Cae Dayuma Phena #




