. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000009173

1. Entity Name

MELROSE VILLAS, INC.

May 20, 2004 8:00 am
Secretary of State

05-20-2004 90005 Q08 ***158.75

Mailing Address

2189 W. 60TH PLACE
#205
HIALEAH FL 33016

Principal Place of Business
2183 W. 60TH PLACE
#205

HIALEAH FL 33016

2. Principal Place of Business

B W O STReel

3 Méil':—n(g édcdiress w (a o w

I AR

Il

=016 | UEA |28bl

Suite, Apt. #, etc. Suitegpt‘ #.‘eif\.e aa S_ MOORE CR2E034 (11/03)
Ciry & Stale e (A: ity, & State _F 4. FEI Number Applied For
: ﬂ ?q ( qu fl %\ qm‘e&i/] & 65-0735035 Not Applicable

b/ $8.75 Additional

Fee Required

5. Certificate of Status Dasired

VA

HIALEAH FL 33016

.. . =— —- 5. Name and Address of Current Rogistered Agent.. _ . _ e __7._Name and Address of New.Registered Agent -
[ —— CRATTE e o e e i 4 L Rt E o omm e o mee o~ o g e e am Namg--— -~ - — e o — L RN L. -
FANO, JOSE E -
| 2189 W. 60TH STREET Strest Address (P.O. Box Number is Not Acceptable)
’ #205 :

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE .

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

Signatura, typeda o printed néarme of registered agent and tite if applicable.

(NOTE: Ragistered Agert signaturg required when reinstating)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPS 3 belete TITLE [ Change [T} Acdition
NAME FANO, JOSE E NAME
STREET ADDRESS [2189 W. B0TH ST. UNIT #205 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZIP
TITLE PT 1 Dalete TIRLE Mange ] Addition
NAME FERRQ, MARIO JR. NAME — S%U-Q
STREET ADDRESS 12189 W. 60TH ST. UNIT #205 STREET ABDRESS 8[(0 5 h * UJ . l gS-
omv-5Tif | HIALEAHFL 33016~ ~- ==~ - -~ = — I AV VIV s 2 T O \.nvk‘)w @:“’b%‘l'(’a
HE .- O Delese me — . [OChange [ Adaition
NAME _ NAME
STREETADDRESS | -t T STREETADDRESS | — ~ T - - .
CITY-ST-27P CITY-51-2IF
TME [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T=2p CITY-ST-2P
TME [ pelete TmE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 i CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or supplemenital
of the corporation or tha receiver or trustel
changed, or on an attachrment with an ad

SIGNATURE:..

his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
Tus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as reguired by phapter 607, Forida Statutes;

ith all' other ke emp% @

t my name appears in Biock 10 or Block 11 if

g 110_‘1 5L,

SIGNATURE ANWD ORrHINTED MAME OF SIGNING GFFICEH OR DIRECTOR

Davtime Phone #

{
t Datalj



