2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90156 014 ***150.00

DOCUMENT # P96000028745

1. Entity Name
MELENDE CORP.
Principal Place of Business Mailing Address 1 4 0 0 7337
15625 SW 78TH PLACE 15625 SW 78TH PLACE
MIAMI, FLL 33157 MIAMI, FL 33157
AR sV AR ET AR T

Sutte. ApL. 4. etc. Suite, Apl. 8, etc. 04262005  Chg-P CRIE034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0678826 Not Applicable
Zip Country Zip Country . : $8.75 Acditional
5. Certificata of Status Desired 0 Fee )
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Mame

MESA, MARIA I
15625 SW 78TH PLACE
MIAMI, FL 33157

Street Address (P.O. Bax Number is Not Acceplable)

City

FL | 2pCoce

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied same ol ragi agent anc 10 1

{NOTE: Alngistered Agoni signaiure requirad when rensiating)

FILE NOWITI! FEE IS $4150.00 9. Blection Campaign Rnancing 0 $5.00 May 8o

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Aaded to Feea
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME b [ Detete TME O Change ] Addition
NAME MESA, MARIA L NAME
STREET ADDRESS | 1525 SW 78 PL STREET ADDRESS
emv-s-2P | MIAML, FL CITY-SF-2P
TIME s Km me [1Change  [] Addition
NAME MESA, JOSE L, NAME
STREET ADORESS | 15625 SW 78 PL STREET ADORESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
e ’ O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-BP
TME [ Detete THE Ochange [ Adcition
RAME NANE
STREET ADDRESS STREET ADDRESS
<y S1- P CITY-57-2P
nME 3 Detete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cay-§6-21P CAY-51-20
TME O Deiete mE OChanve [} Additioa
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP LITY-ST-29

12. | hereby centify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the r.
changed, or on an attach

diver of
t with gn address, with all other like empowered.

SIGNATURE:

o T |

does not qualify for the exemnption stated in Section 119.07}13)&), Florida Statutes. 1 further certify that the information
accurate and that my signature shall hive the same fegai el
trustee empowered to execute this repart a3 required by Chapter 607, Horida Statutes; and that my narne eppears in Block 10 or Block 11 i

2. 2

‘ect as if made under cath; that | am an officer of director

wnrmﬁnmennnmnmwmnmenmm

fl‘ﬂﬂ

Cuptime Fhone &




