. FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT (AR) 4 S f Stat
DOCUMENT # Poed00103442 s ecretary of State
1. Entity Name . 04-26-2005 90135 010 ***150.00
MELEXA, INC.

Principal Place of Business Mailing Addrass
825 BIG TREE ROAD 825 BiG TREE ROAD T
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 ”IMIIW ﬂulmﬂmmmﬂﬂﬂmﬂmmﬂmmnlm
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ste. Suile, Apl. #, elc. 1stMOORE  CR2E034 (10/04)
City & Stats City & State 4. FEI Number 50-3613139 :g:ai:c;ﬁf—;ble
Zip County Zo Country §. Certificato of Status Oesied (] ?g-mlﬂbfﬂ'
6, Name and Addrese of Current Registered Agant 7. Nama and Address of New Registerad Agont
Name
W‘\ 1516 A Q«\d gFWOOd N ¢ Street Address (P.O. Box Number is Not Accaplabla)
2 ' 74 Holiy Wb, @ 32107
. City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the Statp of Flerida, | am farruliar with, and accep!

ounre. PN R Fat e 5/30/05”

Saraiute, ped, of DIRLEA NmE of fbgisiared agant and lite | acpicable (NOTE Regrierad Agent sonalire fequred when oumanng) CATE
- F“'E NOW!%:EE'\:?Q!SO'OQ oo 8. Election Campaign Financing  $5.00 may Be
3 After May 1, 2005 Foe WillBe $550. . Trust Fund Contribution. [ Added to Fees
Make Check Payahlg‘lp Florida Bepartment of State
10. . . Qﬁﬁsns AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
THILE o] s T, TR O Deiste HRRE [OJchange [ Addition
NAME DELOERA, LORI NAME
SIREET ADDRESS | 170 SPRINGWOOD DR, STREET ADDRESS
CTY-ST-ZiP DAYTONA BEACH FL 32119 oIny-ST-2p
nne D O oelets e 3 crange [ Addition
HAME DELOERA, ARMANDO HAME
SIREET ADDRESS {170 SPRINGWOOD DR. SEREET ADDRESS
Cry-Si-2p DAYTONA BEACH FL 32119 ory-S1-27
N O Detete L O chage [ Addition
NAME HAME
S1REL) ALORESS - . STALEE ADORESS | - e e o - .
CHvY-§1- P ary-51-2¢ -
TE 3 Detets TITLE (O Change [ Addition
RAME AME .
STREEN ADORESS SIREET ADDRESS
caY-SI- 2P CIY-5i-21P
e 7 petete e J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-ap ary-si-Ip
HIE [ oelete nne O changs (] Addilion
HAME MAME
STREET ADDRESS SIREE} ADDRESS
orY-S1-2P CTY-51- 7P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemantal repoit 12 tnue end aczurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of he corporalion of the receiver of busies empowerad to execute this 1eport as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachman? with an adc-!rass, with all other ik empowared. A 5
SIGNATURE: %A/c e Fatsn f{}a /05 i’fmﬁq’l

TGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFACER OR DIRECTGR




