2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000051478

1. Entity Name

MELBOURNE HARBOR SUITES, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 002 ***150.00

Principal Place of Business

1207 E. NEW HAVEN AVE.
MELBOURNE FL 32901

Mailing Address

1207 E. NEW HAVEN AVE
MELBOURNE FL 32801

2. Principal Place of Business 3. Mailing Address

i

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE '  CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
59-351 761 2 Not Apglicable
Zip Country Zip Country $8.75 Additienal

5. Cenificate of Status Des :ecf
U "; O Fee Required

6. Name and Address of Current Registered Agent

~TTLIN,-SUE'LEE T
1207 E. NEW HAVEN AVE.
+ MELBOURNE FL 32901

7. Name and Address of New Registered Agent
Name '

. + - P -
1

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

1

City : Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

|

Siugnatura, typed or pnted name of registered agent and title if applicabla. (NOTE: Regi:

stered Agenl signature required when reinstabng) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE | O change [ Adglion
NAME LIN, SUE L NAME i
STREET ADDRESS | 3955 ST ARMENS CIRCLE STREET ADDRESS |
CITY-S1-2IP MELBARNE FL 32935 CITY-ST-7iP \
TE [ Detete AITLE l [3Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS '
CITY-ST-2P CITY-ST-2P .
MLE {1 Deleta TILE f [ change [ Additicn
NAME - . ~ NAME —— . e
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST- 2P '
TILE O pelete TITLE | [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-ZiP |
T O Detee T | [ Crange [} Addiion
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CIY-ST-2P CITY-ST-7
ML [ cejete TMLE [ [Gcharge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CTY-ST-Z7P CTy-5T- 2P I

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplementat report is true and accurate and that my si

changed, or on an ani:i]fﬁress. with all other like empowerad
SIGNATUREX Koo ——

exemption staied in Section 119.07(3)(#}, Florida Stafuteas. | further certily that the information
gnature shall have the same legal effect as if made uncer cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OR DIRECTOR

Date Dayhime Phane #




