7.
% 4 FILED
2 v N: ]
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F99000000494 03-01-2004 90040 014 ***150.00
1. Entity Name
MALTBIE INC.
Principal Place of Business Mailing Addrass
708 FELLOWSHIP ROAD 708 FELLOWSHIP ROAD 4 4 01 4 33 7
MT. LAUREL, N 08054 MT. LAUREL, N} 08054
i T R IR EAEAEAT AR AR
Suite, Apt. #, afc. . Suite, ApL. #, &(c. _o+ .+ |-02182004.r. . ChgP . L. ‘:CR'2E034. (10103).. i |
City & Grale Gity & Stale T % FE Number TApplied For
23-1615421 Not Applicable: |
Z'p Country o Country 5. Certificate of Status Desired [ ?i gg“i?:t;““""'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Nama - - ;

CORPORATION SERVICE COMPANY
1201 HAYS STREET -~
TALLAHASSEE, FL 32301-2525

+

"

Strest Address (P.0. Box Number is Not Acceptable)

' e

City

FL

Zip Code

the obligations of registered agent.

aa

8. The abovenamed entily submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BRI

SIGNATURE _

- Signature, typed or printed name o! registered agent and tifle if applicable {NOTE: Regtsigred Agent signatura required when reinsiating) DATE

i
- - PR . .
"‘. FILE NOW!!! FEE IS $150.00 9. Election _Campaign F.inancmg $5.00 May Be . L ;
-  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ] Delete THLE 1 Change ] Addition
NAME .| CARDWELL, FRANK H NAME
STREET ADDRESS .- 58 WATSON WAY STREET ADDRESS .
CITy-ST-2IP MEDFORD, NJ 08055 CITY-SI-21P
TITLE CEO [ Detete s [ Change (] Addition
NAME HUDDLE, ANDREW NAME '
STREET ADDRESS | 708 FELLOWSHIP RD STREET ADDRESS
CITY-51-2IF MOUNT LAUREL, NJ 08054 GITy-ST-2iP i
TITLE ST O Delete TMLE . O change [ Addition
NAME KUMARAN, SIVA - . - NAMIE - . . .
STREET ADDRESS | 708'FELLOWSHIP RD e T STREET ACDRESS _
CiY-ST-2P MOUNT LAUREL, NJ 08054 ChY-ST-2P B
me = S (71 Delete TLE Tirecte A, D Change  [Addition
NAME o e . HNAME TSI e o G"'Q‘:"-\'\l’-‘-‘l L
STREET ADDRESS STREET ADDRESS “10% .Ce,l\.otﬂﬁk e R.O‘N:L- ) T
CITY-5T- 1P CITY-ST-2P Moond LavRel, NI Oﬁb%({«
TILE e {7 Delets TITLE DhiRecte [ Change Mduaon
NAME S i NAME K, -
ME L BT % i :n

STREET ADDRESS - . STREET ADDRESS o eNlousrand R o
CITY-ST- 2P Ciry-ST- 2P \5\(}”\-}_ | o }@gl NS 5'66'5\‘-
TILE O oekete TILE [Jchange [ Additien
NAME NAME : : - --
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-5T-2P

changed, or on an attachment with an agdress, with ail other

SIGNATURE:

like empowered,

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 ceriify that thg information
indicated on this report.or supplemental repodt is:.rue. and.accurate. and that my.signature-shall-haveithe same legal effect as il made under oath; thartam’ arrofficer or director—
— " of the"torporation or the receiver or rustee empowered to exacute Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

q-Lo~0k

SIGNATURE AND TVPEMPRINTEB NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Day‘urne Phose & 7 -'




