2004 FOR PROFIT.CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # P99000103442

1. Entity Name

MELEXA, INC.

Secretary of State

02-11-2004 90016 018 ***150.00

Principal Piace of Business

825 BIG TREE ROAD
DAYTONA BEACH FL 32119

Mailing Address

825 BIG TREE ROAD
DAYTONA BEACH FL 32119

—_—— e o w

2. Principal Place of Business 3. Mailing Address

I

I

AR

I

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

MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apglied For
59-3613139 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e a e e - _ Name et —— e E e s
LOGUIDICE, JOSEPH A

355 W GRANADA
ORMOND BEACH FL 32174

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed o prinied name of registersc agent anc 1itie f apphcable.

(NOTE: Regrstered Agenl sighature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D [ pelete I TME [ Change [ Addition

NAME DELOERA, LORI NAME

STREET ADDRESS | 170 SPRINGWOQD DR. STREET ADDRESS

CITY-ST-21P DAYTONA BEACH FL 32119 CITY-ST-2IP

Tme D '2 O%’/Q CRA 1 Delete e O] Change (] Adition

NAME DELECRA, ARMANDO NAME

STREET ADDRESS | 170 SPRINGWOOQD DR. STREET ADDRESS

CITY-ST-2P DAYTONA BEACH FLL 32119 CITY-ST-2IP

TITLE I pelete I TIILE O change [ Addilion
[~ NAME * ] ———— C e e SR e e w—— - NAME =~ -~ —— ot e - e - e =l R R I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ ekete I TILE O ctange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-ZP GITY-ST-71P

THLE [ elete TNLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: 5&% /GLLZM Lpri Delgera

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-20Y 3L LY b Y]

Daylime Phong #



