2004 FOR PROFIT CORPORATION :’ FILED
 ANNUAL REPORT | May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P98000086386
1. Entity Name 05-03-2004 90388 042 ***150.00
MELTON/PILIGIAN ENTERPRISES, INC.
Principal Place of Busingss Mailing Address vaverUwy
6778 LANTANARD STE 8 PO BOX 541299 :
LAKE WORTH, FL 33467 {AKE WORTH, FL 33454
e T RN MIEN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0867455 Nat Applicable
Zip Coulry Zip Country 5. Certificate of Status Desired O gggﬁg}aﬁ;{;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

€

City FL 1 Zip Code

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

S

SIGNATURE
Sigrature, typed or printed name of regisiered agent and ulle f applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VS 7 Delete TmmLe NS £ Change [ Addition
NAME MELTON, HK NAME MELTON, K ] ds &?
STREET ADDRESS | 880 JUPITER DR STE 5 sweeraonness | (prT¢ LAasdTAN A Ro#Ad, uate
env-si-zP | JUPITER, FL 33468 onv-st2e ) LHes (NOCTH, FL 33467
TITLE PT 3 Delete TITLE [ Change [ Addition
NAME PILIGIAN, CRAIG NAME
STREET ADDRESS | 789 BRISTOL AVE STREET ADDRESS
CITY-ST-7iP SIMIVALLEY, CA 53065 CITY-ST-2P
TITLE O oelete TILE [J Change [ Addition
NAME _ ) NAME o )
SiReETADORESS | © T - T T STREET ADDRESS T
CITY-ST-2P CITY-§T-2IP
TITLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TILE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
mLE O Delete TMLE [Jchange [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T- 7P CITY-ST-2P

12. ! hereby certily that the information supglied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 17 if
changed, or on an attachment wizaddress with all cther like empowered.

SIGNATURE: VUL A, ‘{/ZB O E6)12-2997

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




