4

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S55195

1, Entity Name

“MEL AND SUE OF BOCA[INC:™ ~ === sz,

Principal Place of Business

554 NE 1ST AVE’

FLORIDA CITY, FL 33034  US

Mailing Address

554 NE 15T AVE

FLORIDACITY, FL 33034 1S

2. Principal Place of B

Seel NE /ﬁ e

3. Mailing Address __

v 3 A

FILED
17,2004 8:00 am

%
ecretary of State

09-17-2004 90005 029 ***550.00

24085556

T

AT

2202

- - J
Suite, Apt. #, elc. ] Suite, Apt. #. etc. 07072004 * Chg-P CR2E034 (10/03)
City & State - ity & State . 4. FEI Number Applied For
Zlocide Gy M or Cilen N 65-0275872 Not Applicabio
N 7 . L
Zp : %umry (g /()6 Z'Bmd’ Cﬂréﬂ 5. Certificaie of Status Desired [ $8.75 Additioral

Fee Required

. 6. Name and Address olCurrent Registered Agent

7. Name and Address of New Registered Agent

RIFF, MELVIND .
554 NE 16T AVE |
FLORIDA CITY, FL 33034

Name

Street Address (P.0. Box Number is NotAcceptable)

City

Zip Code

FL

the obligations of registered agent.

: |
SIGNATURE

8. The above named entity stbmits thi talement Gr tie purpose i Ghanging its regisiered officé or régisteret agent, or both, i the Siate of Florida. | am familiar with, and accept

Signalure, typed or printed namra of registorad agent and e if applicatte,

(NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOWIH FEE 1S5 $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 8T [ pelete TITLE [ Change [ Additicn
NAME RIFF, MEL : NAME
STREET ALDRESS | 554 NE 1ST AVE STREET ADDRESS
CITY-§T-21P FLORIDACITY, FL 33034 CIRY-ST-2IP
TLE P : O oetete TTLE [ Change [ Aduition
NAME RIFF, SUE NAME
STREET ADDRESS | 554 NE 18T AVE STREET ADDRESS
CITY-ST-21P FLORIDA CITY, FL 33034 CITY-ST-2P
TITLE ' [ peiete Tne [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-ZP
—TME == - e === D™ = rilE—— e e —— - ——[3Change *~=[1"Audition”
NAME i R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-219 CITY-ST. 2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

SIGNATURE: _

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with alt other like empowerad.

y Velvyn D. RiFF

)
3 oo

A ol
SIGNATURE ANnTvpj{on pnmﬁn‘T«ni’orsmWEn OR DIRECTOR
#

08,/3 //od

Date Daylime Pnone #




