2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000104971

1. Entity Name

MELLO'S GAMES, CO.

08-02-2005 90031 025 ***150.00

Principal Place of Business

4757 NW 72 AVENUE
MIAMI, FL 33166

Mailing Address

1235 ALTON RD.
SUITE B
MIAMI BEACH, FL 33139

20059177

2. Principal Place of Business 3. Mailing Address

34 EIMWOOD TERRACE

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

07282005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
‘ CALDWELL, NJ 65-0884409 Not Applicable
Zip Country Zi Country " . 38_75 Additional
o N | OJ;QO_G_ - _5' (Eerilllc?le ol_S_talus Desired D Fee Required _
PR 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ' Name

tr
DE MELLO, VIEIRA H

4757 NW 72 AVENUE
MIAMI, FL 33166

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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, fyped or printed name of registered agent and titke if applicable

(NOTE: Registerad Agent signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corperation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Detele MLE [ Change [ Addition
NAME DE MELLO, VIEIRAH NAME

STREET ADDRESS | 4757 NW 72 AVENUE STREET ADDRESS

CITY-$1-21P MIAMI, FL 33166 CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CAY-ST-21P

TITLE U Detee TLE [ Change ] Addition
MAE -~ = ~ - HAME - - - - - —_ -
STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§7-21P

THLE [ pelste TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-8T-2IP CITY-8T-21P

TIILE O Delele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied #ith this filing does not quality for the ex

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental rt 38 true and accurate gnd that my s ure shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or ir emppwerad 1o exegute tfis,repor ired by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11
changed, or on an attachment wi adqregf fwith all othar, g 1
QA 7 / Z L/0s
' SIGNAFORE ANDJYPED OR PRINTED oF GFF ECTOR Date 7 Déytime Prone #




