- FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
e ANNUAL REPORT ecretary of State
DOCUMENT # P26000058165 04-12-2004 90263 037 ***150.00

1. Entity Name

MELDUNG HOLDINGS 813, INC.

Principal Place of Business Mailing Address 4 4 0 2 61 l 4

2751 SOUTH QCEAN DR. 2751 SOUTH OCEAN DR.
APT. 701 NORTH APT, 701 NORTH
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
Suite. Apt. #, etc. ite, ApL. #. etc.
uie. Apt. #, el Suite, Ap 01152004  Chg-P CR2E034 (10/03)
City & State R - L:_ity & Siate - - 4, FEINufnper — % T ST TR T Aplled For T
65-0682370 Not Applicable
Zi Count| Zi Cauntr ;
P uniry P y 5. Certificare of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nams
SMOLER, BRUCE J
100 8.E. 2ND STREET ° Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City : FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both; in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. , :
SIGNATURE
. Signature, typed o orinted nama of registered agent and titte o applicabls {NOTE: Registered Agent signature requized whan reingtatag) DATE
P .
.. FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 Mzy Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPS O Delete THLE [ Change [ Addition
NAME MELDUNG, JACK NAME
STREET ADDRESS | 2751 S OCEAN DR, #701 NORTH STREET ADDRESS e e —. = R A
cr-ST-2F | HOLLYWOQD, FL 33019 GiTY-S7-2F : - :
T e . _ O] Detete TITLE ' [ change [ Addition
T NAME HAME
STREET ADDRESS STREET ADDRESS
C"TY—ST-ZIP CiTY-ST-21P
TLE 1 Detete TILE i Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP Ciy-51-217
e . [T elete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITe-ST-21p
TILE O Deleta TIRLE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-7IP e i e e [—
B e S ET TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-4P
12. | hereby ceriify that the infarmation supplied with {his-fitmg does not quakty for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or suppiemental reponasTrue apdl accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg to exgptute thi ¥d by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #
changed, or on an attaghment with a 2 -
SIGNATUR Y [2]o4 G5y ~K3L- £
[ hd / Date ! Dayhiné Phone #




