FILED
May 20, 2004 8:00 am

2004 . FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000008965'

1. Entity Name

MELROSE TOWNHOMES, INC.

Secretary of State

05-20-2004 90005 016 ***158.75

Principal Place of Business ‘

2189 WEST 60 STREET
SUITE 205
HIALEAH FL 33016

Mailing Address

2189 WEST 60 STREET
SUITE 205
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

|

il

N

Suile. Apt #, elc. Suite. Apt‘ #, etc. MOOHE CR2E034 (1 1/03)

City & State City & State 4. FEI Nurnber Applied For
65-0734727 Not Applicabie

ap Country Zp Country 5. Certificate of Status Desired B/ $8 75 Additional

o _Fee Required _

7 Narna and Address of New Heglsterad Agent

~§. Name and Address oi Current Heglstered Agem

e Name

FANO, JOSE E

Street Address (P.O. Box Number is Not Acceptable)

2189 WEST 60 STREET

SUITE 205
HIALEAH FL 33016

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titte if applicable. (NQTE: Registered Agent signature requirad when rainstating) DATE

€. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME V8§ . T Delete e [Jcrange  [J Addition
NAME FANGC, JOSE E NAME

STREET ADDRESS | 2189 W 60TH STREET, UNIT 205 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP B

TmE PT 0 petete e (Btfange [ Addition
NAME FERRQ, MARIC JR NAME

STREET ADURESS 9921 W. OKEECHOBEE ROAD, 126-A .. smeerovess | LS VA-\WO- (53

crv-stzP [HIALEAH FL 33016 CITY-ST-2IP WA AL \—OJUA., P& ?-)%Ol \d

TITLE [T Detete it O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS | -

CHTY-ST-21P ' CITY-ST-2P

TMLE 3 Delete TME (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-ST-2IP

THLE 1 Detete Tme [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T- 2P

mLE ] Delete TMNE CJ Crange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-P CITY-ST- 2P

12. | hareby certify that the information
indicated on this report or supplemantaiyep
of the corporation or the receiver or trigst
changed, or ont an attachment with an Jd

SIGNATURE:

th this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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
owered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if .

ss\with all other iike 25_3\-;2;( % ﬁm S\l\elm @ﬁjgné}i\l?@?)

SIGNATURE AND T\'P*}’R ﬂ%mn NAME OF SIGMING OFFICER OR DIRECTOR




