2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P2e8000089421
ettt Secretary of State
. 4 e o
MICHELE MELLGREN & ASSOCIATES, INC. 03-29-2004 90027 032 715000
Principal Place of Business Mailing Addrass
300 SW 2ND ST. 300 SW 2ND ST, VauvmuvzAU
STE 3 STE 3
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etg. Suile, Apt. #, etc. MOORE CR2EO34 {(11/03)
City & State City & Stale 4. FEI Number Applied For
65-0873541 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired ] ?i'gg] Lﬁfé’;‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAO%Lé%RE“bhggHELE Streat Address (P.O. Box Number is Nol Acceptable)
STE 3 '
FORT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE. Ragistered Agenl signatura regured when reinstating} R DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD [ Delete TILE [ Change  [[] Addition
NAME MELLGREN, MICHELE C _ NAME
STREET ADDRESS [ 300 SW 2ND ST #3 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33312 CITY-ST-2IP
HITLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE . O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP
TITLE O Delete TME [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-ZIP
TLE [ pelete TLE EJchange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P 1 . CITY-S§F-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the.same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered te jhjs report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachms cldress, with A pafngwered.

SIGNATURE:

o AN A,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylime Phone #




