i =

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # s57938 ecretary of State
1. Enily Name 04-05-2004 90081 019 ***158.75
MEL! ELECTRICAL SERVICE, INC, e '
Principal Place of Business Mailing Address
10160 NW 47 ST, 587 BRIDGE RD. Jiuztovw
SUNRISE FL 33351 WESTON FL 33326 o )
Suite, Apt. #, ele. Suite, Apt. #, etc. : MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zp Country Zip Cauntry 5. Cerfificate of Status Desired % $8'75 ﬁfddhional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- i e ot S

—— e s - R PR s — | Name P o —— R i - - o

MELI, F. RICHARD .
10275 N.W. 46TH ST. Street Address (P.O. Box Nurpber is Not Acceptable)

SUNRISE FL 33351

City FL Zip Code

B. The above named entity submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed o printed name of registered agent and fitle it applicable. (NOTE: Registerest Agent signature required whon rpinstating} DATE
9. Etection Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0  AdgedtoFees

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

TTE PST {1 Detete TILE [ change  [J Addition
NAME MELI, F. RICHARD NAME

STAEET ADDRESS {10160 NW 47 ST. STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP .

TME [ Detets TITLE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TE S — {1 Detete mE o .. [J Change  [] Addition
NAME ) NAME

STREET ADDRESS T e —— -- = o N bR 0 U R
CITY-ST-7P CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STRFET ABDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TIRLE {7 Delete TME [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZIP

TITLE ] belete TRLE " DOcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CTY-ST-7P CITY-ST-2IP

12. | hereby cerlify tha the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 oath; that | am an officer or director
- of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed. er on an attachment with an.a

SIGNATURE:; 4- 7 WM( Ou R 4-,1'%! 754- 745-003

OF siGNtNG OFFIdER off IRECTOR N\ Daytima Phona #

1



