' 2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # K90974 -

1. .Entity Name
MALIBU HOTEL, INC. -

us

Principal Place of Business

2936 SW 37 CT.
MIAMI FL 33134

Mailing Address

MIAMI FL 33155

2380 SW 80TH CRT

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90066 031 ***150.00

Jaugaosy

Ul

2936 SW 37TH CT.
MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable}

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0130981 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N ' i |- Name . e e e F— -
FLORES, ANGEL

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Signature, typed or panled name of registered agent and tdle f applcable.

(NOTE: Pegsstered Agent signatura reguirad when reinstaning)

DATE

Figrida Departme

Trust fund Coniribution.

§. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTCRS IN 11
[ Delete TILE [ Change [ Addition

NAME SANCHEZ-MEDINA, GISELA NAME

STREETADBRESS | 251 GRANDON BLVD #433 STREET ADDRESS

CiTY-ST-2P KEY BISCAYNE FL 33149 CITY-57-2IP

TME S [ Detete TILE [,Change [ Addition

NAME FLONEY, ANGEL NAME '

STREET ADDRESS {2936 SW 37 CT. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33134 CITY-57-2IP

TILE O petete TLE ] Change  [[J Addition
TUHAME e | e - - - - - NAME —- - e i I

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ oelete TITLE [C] Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

THLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

TILE ] Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

of the corporation or the rgesgiver or {rusteg
changed, ﬂ i

SIGNATURE:\-

or on an atta

t with an ad 7:’

“hbd

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 certify that the information
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

7 Date ¥

Daytime Phone #




