FILED
. 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

, ANNUAL REPORT Secretary of State

DOCUMENT # K90974 02-07-2005 90069 034 ***150.00

1. Entity Name

MALIBU HOTEL, INC.

Principal Place of Business Mailing Address

2936 SW 37 CT. 2380 SWBOTHCRT

MIAMI, FL 33134 US MIAMI, FL 33155 BBD 053 n 3

> v JADERR NS ERAR A
Suite, Apl. ¥, glc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For

65-0130981 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Dasired 0 fi-gg};:?gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’7‘7‘_‘ . Name
‘/'5;’2/}? )\Z/?Z,%/%%I Street Address (P.0. Box Number is Not Accepiable)
5 5 reel ress (F.0. Box Number is Not Acc a

Yooty 47, 37134

City FL Zip Code

ROTE: Rogisterea Agent signanve required when reinsiatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PD O3 Dalete THTLE {OChange ] Addition
NAME SANCHEZ-MEDINA, GISELA NAME
STREET ADDRESS | 251 GRANDON BLVD #433 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CiTY-ST-21P
TITLE @ﬂ;em TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TITLE L3 vetete WE - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-1p CITY-ST-2IP
TITLE {J Delete TITLE [ Change [T Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP cITY-51-2P
TIME [ Detete TILE O Chenge  [J Addition
HAME HAME
STREEF ADDAESS STREET ADDRESS
cy-St-219 CITY-ST-ZIP
NTLE O pelete MLE [ Charge  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation OF the receiver or trustee empowered [0 execuie this repon as réquired by Chapter 607, Florida Statutes: anct that my name appears in Block 10 or Block 11 i
c¢hanged, or an an attachmenl with an address, with/ other like empowered.

SIGNATURE:

Date Daytime Phone ¥




