2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCILMENT # v70025 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
MELANCO, INC.,
Principal Place of Business Mailing Address
11501 N.W. 27TH AVENUE 11801 N.W. 27TH AVENUE
MIAMI FL 33167 MiAMI FL 33167 _
Suite, Apt. #, etc, Suite, Apt. #, efc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
65-0361279 Nat Applicable
Zp Country Zp Country 5. Certiicate of Siatus Desied ~[J  90+19 Additional
Fee Required
6. Name and Address of Current Regislered Agent ] ] 7. Name and Address of New Registerad Agent -

Name

BERNSTEIN, ARNIE

9251 SW 149TH COURT Street Address (P.Q. Box Number is Nat Acceptable]

MIAMI FL 33196

City FL | 2ip Code

B. The above named entity submits this statemsant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. § am famil:ar with, and accept
the obiigations of registered agant.

SIGNATURE
Signaire, IVpea of printea name of raqistared agent and Lte if applicable. {NQTE. Registered Agent signaiura required when reinstatng) DATE
FILE NOW!H FEE IS $150.00 o
N e e 9. Election C, Fi f
' After May 1,2004 Feg will be $550.00 * " Tt o Commtion T Ay Be
Make Check Payable tn F!orida Deparlment of State :
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTE PD O pelete THLE [ Change [ Addttion
RAME BERNSTEIN, ARNIE MAME
STREET ADDRESS | 9251 SW 149TH COURT STREET ADDRESS LOoD0on27ES
OTV-STZP |MIAMIFL GiTY-ST.2P {2/03/04~ BUU:S-QiE 150,480
TE 3 pelete WILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
gITY-ST- 2P CTY-S7-ZP
TIE 3 Delete TiIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP Ty §T-ZF
TITEE ) Delete TIE [l Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITy-sY. 2P
| THLE 3 Delete TILE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cimy-sT-2p GITY-$1-2P
TITLE 3 etete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY -ST-ZP

12 | hereby certif t?: that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 4 further certify that the mformanon
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the carporation or the recgiver or trusteg’
changed, or on an attach wilh an addra

SIGNATURE:

powerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 H
, with all other like empowered.,

BRNIE BERMN -249-04 205-6g7-05C0 .

'PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (‘DO"-’-Q\ Dale Daytime Phong ¥




