FILED
2005 FOR B O T O ORATION Apr 28, 2005 8:00 am

DOCUMENT # S55195 ecretary of State
1. Entity Name 04-28-2005 90167 004 ***150.00
MEL AND SUE OF BOCA, INC.
Principal Place of Business Mailing Agaress
554 NE 15T AVE 554 NE 15T AVE
FLORIDA CITY, FL 33034 US FLORIDA CITY, FI. 33034  US
e s EEE R R
554 NE 1st Ave. 15790 SW 252nd St,
Suite, Apt, #, elc, Suite, Apt, #, etc. . 04262005 Chg-P CR2ED34 (10/03)
Cj State, . City & State 4, FE! Number Applied For
Fistida city, FL Homestead, FL 65-0275872 Not Applicable
Zip 33034 Courg]rys ZipB 3031 Countrys §. Certificate of Status Desired a ?g.g?qgii;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
RIFF, MELVIN D Sue D, Riff
554 NE 1ST AVE Street Address (P.O. Box Number is Not Acceptable)

FLORIDA CITY, FL 33034

554 N.E. 1st Ave.
% Florida City FL | %% 134

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. 1 am familiar with, and accept

the abligations of registered agent. . 4/
SIGNATURE @ ) LA p @Z M/O-‘

Sigrat, typed of printed name of regindied .(mn/-o titke if apphicebie, INOTE: Rogistared Agen! signature required when rainslating} 7 pafe
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 etete ME [ change [ Addition
NAME RIFF, MEL NAME
STREET ADDRESS | 554 NE 1ST AVE STREET ADDRESS
CiTY-S1-2er FLORIDA CITY, FL 33034 CIFY-ST-ZP
TME P O Detete TME O change [ Addition
NAME RIFF, SUE NAME
STREET ADDRESS | 554 NE 15T AVE STREET ADDRESS
CITY-$T-2P FLORIDA CITY, FL 33034 CITY-S1-ZP
TLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADIWESS
CITY-§7-2P CITY-5T-2P
TITE 1 Delete TMLE JGhange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$t-ap CITY-ST.2IP
TALE O petete LE [Jctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity 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 oath; that | am an officer or director
of the corporation ar the receiver or trystee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with,all other like empowered.
SIGNATURE: Qﬂlmx L. M 4/)0/05 (305) 247-4400

kmmsmmonmeommmmcm Date Daytims Phono @




