2005 FOR PROFIT CORPORATION

_ANNUAL REPORT [(AR) | FILED
DOCUMENT # P98000089421 ESES Feb 18, 2005 08:00 AM

1. Entty Nams Secretary of State
MICHELE MELLGREN & ASSOCIATES, INC.

. - L

N &

Principal Place of Business . ’ Mailing Address

6555 NOVA DR. SUITE 305 B555 NOVA DR. SUITE 305
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317

(i

L

2. Principal Place of Business | - —fs. Mailing Address ”""I

Suite, Apt. #, elc. - Suite, Aot # etc, 15t MOORE CR2E034 (10/04)
City & State - City & State 3. FEI Numbar Appiied For
e . o B 65_0373541 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8.75 A,dd""""a’
- i Fee Required
6. Namo and Addresg of Curtent Registered Agent 7. Name and Addresg of New Ragisterad Agent
Name
gAO%LlS_(\BNREN bhg*? HELE Street Address (P.0. Box Number fs Not A-cceptable)
STE 3 -
FORT LAUDERDALE Fl. 33312
] o o City FL I Zip Code

8. The ahove named antity submits Exi.s state‘rr-\entgo.r mé purpose of changing its registered office or registered agent, or bothy, in the State of Florida. Y = familiar with, an-d accept
the obligations of registerad agent.

SIGNATURE — e . - i . .
Signature, lypad o printad name of registered agant and e & applicable [NOTE Regisiorad Agent signalae iaguied when rinstating) . DATE

FILE NOW!! FEE I§ $1 50,65""';' T
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, e OFFICERS AND DIRECTORS — @1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD B O Defete NF [Jchange [ Addition
NAME MELLGREN, MICHELE C : HAME | ng 8@2 34745

STAFET ADDRESS | 300 SW 2ND ST #3 SIRRET ADRRESS O/ 18/05~50055-01 7T 150,60
orv.st-ze  |FORT LAUDERDALE FL 33312 LR _ o
ITLE T Delate [ [J Change  [J Addition
HAME MAME

SIR{CT AOORESS STIALTY ADDRESS

CIy-5T-2P ) CIEY-SF-2IF

THE 2 Delate TGE [ Change [ Addition
NAME HAME

STRLET ADDRESS STRECT ADORESS

CITY-81-2if N CITY-ST-ZIF

e L] Delete 313 ] Change [T Addition
NAME NAME

STRLET ADORESS SIREET ADDRFSS

CITY-§T-2P _ Y- ST 7P

TILE O pelete nug O Change [ Additicn
NAME SAME

STREEY ADORESS SIREET ADDRESS

Cliv sT-2iP L . GITY.57.2IP 7

e T pelete ILE Mchange [T Addition
NAME ] HAME

STREET ADDRESS SIRECT ADDRESS

GITY-ST-2i1P CiTY-ST- 217

12. [ hereby cerli&;] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutss. | 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
gfqthe czérporation or thahreceiv ecute #M report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Biogk 11if

ange«d, or on an attachimgy . :

SIGNATURE:

alielos AS44TS, 3070




