FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P02000118703
1. Entity Name
MALACOS HOLDINGS, INC.
Principal Place of Business Maiting Address
6330 CLARK STREET 6330 CLARK STREET
HUDSON, FL 34667 HUDSON, FL 34667
T s O
Suite, Apt. #, elc. Suita, Apt. #, atc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 54-2082235 Not Applicable
Zie Country Zp Counlry 5. Cerlificate of Status Desired O gg'z‘fq'ﬁ;‘ﬂ“""al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALACOS, GEORGE
6330 CLARK STREET Street Address (P O. Box Numbsr is Not Acceptahle}
HUDSON, FL 34667
City FL I Zip Cade

8. The abova namad entily submits this stalement for the purpase of changing its registerad office or registered agent. or bioth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, typed o printad name of registered agen and litle if applicatike, {NOTE Regqrstered Agen| signalure reGLirad when reinstaling) DATE
FILE NOWII! EEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution O  Adcedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D3VT O Delete TITLE [ Change ] Addition
NAME MALACOS, ELENI M NAME
STREET ADDRESS | 6330 CLARK STREET STREET ADLRESS
CITY-ST-2P HUDSON, FLL 34667 CIry-57- 2P
TITLE D2vp ] pelete TLE [J change ] Addition
NAME MALACOS, JOHN N NAME
STREET ADDRESS | 6330 CLARK STREET STREET ADDRESS
CiTY-ST. 2P HUDSON, FLL 34667 CITY-ST-21P
113LE DPAS T Delete me I change [ Adcitian
HAME MALACOS, GEORGE NAME
STREET ADDRESS | 6330 CLARK STREET STREET ADDRESS
CAY-5T-21 HUDSON, FL 34887 CITY-S1-2P
TmE D1vs T Delete e (I Change  [T] Addition
HAME MALACOS, MICHAEL D NAME
STREET ADORESS | 6330 CLARK STREET STAEET ADDRESS
oIy-S1-2P HUDSON, FL 34667 gry-s1-ze
TITE 3 Delete TLE [ Change  £] Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-S1. 2P CITY-ST- 2P
me 1 pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2° CIry-51-21p

12, \ heraby certiig that the intarrmation supplied with this ﬁl‘mg 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 supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer ar dirscior
of the corporation or the raceiver gr trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all olher like empowered

SIGNATURE: OE,

MATURE AND TYPMED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




