FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000095634 =2 04-27-2005 90344 014 ***150.00

1. Entity Name
MEL MGNT, INC.

Principat Place of Bu

SEEERS e 1A AOOULTDT

ERN AL R RTAT A

01122005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =Ty _ YT
65-0874610 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

20315 OLD GUTLER ROAD DO NOT WRITE
.MIAMI, FL 33189 |N THIS SPACE

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, typed or printed name of registered zgent end title il applicable, (NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005'F|ee will be $550.00 Trust Fund Contribution. il Added to Fees
e"
10. A QFFICERS AND DIRECTCRS I
THLE [a}
NAME LARRAMENDI, MANUEL E

smesr00mess | P O BOX a6-sopaia QW -\0S

ov-stzp | MIAMI, FL 333663322 Man, \ QM

TITLE D

NAME LARRAMENDI, OSIRIS M

STREETADDRESS | P O BOX GE=8098-Muk q "\“Q-B
om-st2p | MIAMI, FL 33859882 FY A \Q\!

TITLE

NAME

avsar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QITy-StT-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same lagal etfect as if made under oath: that | am an officer or director
of the corporation or the racgixgr or trustee empaowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach an address, wall other like ampowered.

SIGNATURE: WNE BRRAMENYC Y ‘ZJJ\ 05 2E-439- 01173

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Ptone #




