72004  FOR PROFIT CORPORATION "
ANNUAL REPORT (AR)

DOCUMENT # P99000022069

1, Entity Name '

MELA, INC.

Principal Place of Business

33 S.W. 20TH AVENUE
MiAMI FL 33135

Mailing Address

33 S.w. 20TH AVENUE
MIAMI FL 33135

2. Principal Place of Busingss 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90003 025 ***550.00

23065576

I R

-
ELIAS, ALBERTO - -~
33 S.W. 20TH AVENUE
MIAMI FL 33135

MOORE CR2ZEQ34 (4/04)
City & State City & State 4. FEl Number Applied For
) 65-0959324 Not Applicabie
Zi - Count Zi Count it
P unty P ountry 5. Cerlificato of Status Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

-

SIGNATURE

8. Theabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature. fyped of prinfed name of registered agont and lida f appiicable,

[NCTE: Registered Ageni signature required when renstating)

£aTE

$.607.193(2)(b), F.S., allows tor the waiver of the $400.00

late fee. By checking this box, the corporation centifies it 8. iﬁgjlz:lifé”:{:‘f?guz::ncmé fgﬁ?oﬁiisse
did not receive prior notice. Fee to file is $150.00, '
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE D ) 1 Delete TRLE [JChange [ Addition
NAME ELIAS, ELIAS G NAME
STREET ADBRESS | 33 S.W. 20TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY-ST-ZIP,
TILE D [ pelee TILE [J Change [ Addition
NAME ELIAS, ALBERTO NAME
STREET ADDRESS |33 S.W. 20TH AVENUE STAEET ADDRESS
Iy -ST-2IP MIAMI FL 33135 CITY-ST-2IP
THLE " - O petee ., § ML . - - - - [3Change — [J-Addition
NANE - NAME
STREET ADDRESS § STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TITEE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 3 Detete TITLE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE O oelete 1ITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quality 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 frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ZZO@W»@ ﬁ/&éfﬁ 2 or

Vat 222 4R ) \C2 L b,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




