FILED
2004 FOR PROFIT CORPORATION ADr 26. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P98000074069 ecretary of State
04-26-2004 90492 042 ***150.00

1. Entity Name

THE MELVIN AGENCY, INC.

Principal Placa of Business Mailing Address

2080 NORTHWEST.BOCA RATON BOULEVARD PO BOX 294131 .
#2 BOCA RATON, FL 33429 . o
BOCA RATON, FL 33431

Suite, Apt, #, etc, Suite, Apt. #, etc. 04192004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0864666 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg gescu‘:s:cll"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - - Name
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

" 8. The above named entity submnts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

il

oS

SIGNATURE. s
. Signature, typec! rg_}jn‘nm name of regisiered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
- FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aﬁer Mﬂy 1, 20041;“ wiil bo $550.00 Trust Fund Contribution. Added to Fees
10“ n OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Detete TME [JChange [ Acdition
NAME MELVIN, TERRY L NAME
STREET ADDRESS | 1555 SOUTH FEDERAL HWY, #303 STREET ADDRESS
CITY-ST-2Ip DELRAY BEACH FL 33483 CITY-5T-ZIP
me R O petete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ABORESS
CIlY-51-2P CITY-S7-3P
TITLE [ Delete TILE [ Change. [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
cTY-sT-ZP " — CITY-57-7P
TITLE . [ Detete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TTE [ Detete TME [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-si-zp _
TALE ot [ Detete TMLE [ change  [] Addition
NAME s NAME
STREET ADDRESS ) STREET ADDRESS
ory-sr-oe | ) ) o CITY-5T-7IP

Y this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
orf i§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repori as required by Chapter 607, Florida Statutas; and I7my name appears in Block 10 or Bfock 11 if

M ( 2 2, 0320

OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #

12. | hereby-certify that the j
indicated on this re|
of the corporatio
changed, or of




