2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v7o025 Jan 24,2005 08:00 AM
1, Entty Name Secretary of State
MELANCO, INC.
Principal Place of Biisiness “Mailing Address
11601 N.W. 27TH AVENUE 11501 N.W. 27TH AVENUE
MIAMI FL 33167 - MIAMI FL 33167
I
Suite, Apt F, ete. = [ sueAmken. 1st MOORE CR2E034 (10/04)
City & State T Chy & State 4. FEI Number Applied For
L, . 65_0367',279 Net Applicable
Zlp Country Zp Country 5, Certificate of Status Desired | $8.75 addiioral
o L _ ‘ Fee Reguired
6. Name and Addrese of Current Registered Agent 7. Mame and Addrass of Now Registered Agent
Name
BERNSTEIN' ARNIE N StreetAddfessA(P.O, Box Number is NotrA;ceplable)

9251 SW 149TH COURT
MIAMI FL. 33196

City — FL inpCcdé

2. The abm;e named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE — IO o S 2 ,
- Sgnature, iypud o prinled narme of registarad agenl and bile il applcasks (NOTE Rogsturad Agent signatule reguired whan femslating} . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleciion Campaign Finarcing  $5.00 May Be
- S Trust Fund Congibution. 1 Acded to Fees

10. e OFFIGERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e PD O Delete i [J Change  [] Addition
NAME BERNSTEIN, ARNIE NEME

SIREET ADDRESS 19251 SW 145TH COURT . STREET AGDRESS 01 ";%%93%%%%%85%’]22 150. 00

civ s1-20 [MIAMI FL o CIry-s7- 2P : -

THILE 3 Detete e [ change ] Addition
NAME i NAME

SIREET ADDAESS CIRLFT ADDRESS

CiHy. §1-2tP - o @ ovesi-op _

1nE 7 Delete i [ change ] Addition
NAME NANE

SUREEY ADORLSS SIREF ADDRCIS

CIy.sT.2e ] . oIy -51- 2P _

N O Delete e [ change [ Addition
NAMT H NAME

STREET ADDRESS SIRTET ADDRESS

Cily-8T 2 - _Cuy .81 2F

e 13 Detete g {7 Change [ Addition
NAME NAME :

SIRLET ADDRESS STREE T ADORE SS

Ty S1-2P .. N _ coresize o
LI O peiete itk Cl change [T Addition
NAME ’ NAME

STRELT ADDRESS - SIREET AQDREES.

Ciry-S1-21P o - CiTY-51-2P

12, | hareby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07{3YH), Florida Statutes. | further cerafy that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the carporation or the recglver or trusiea empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Siock 11 if
changed, or on an attach, t with an a s, with all other like empowered,

SIGNATURE:  Denie Bemsrein 1—14;&( @ﬁﬂ@fl ~0500

GNING OFFICER QR DIRECTOR Caytme Phone #

ElGMATIlETE AND TYPED ©'R PRINTED NAME OF St



