“w v ¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P94000048892

1. Entity Narme:

MALCA AND JACOBS, P.A.

~ Secretary of State

Mailing Address

5975 SUNSET DRIVE
SUITE 801
SOUTH MIAM, FL. 33743

Principal Place of Business _

5975 SUNSET DRIVE
SUITE 801

SOUTH MIAMI, FL 33143 us

_Us

DO NOT WRITE IN THIS SPACE

AR

01112005 No Chg-P CR2E034 (1703}
4, FEt Number Applied For
65-0501914 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Add'res; of cﬁf@rﬁeglstered Agent

LAMONT & NEIMAN, P.A.

CNE BISCAYNE TOWER, SUITE 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Signature. lypec or printed rame of ragistarod agent and ik |f appicable

"~ {NOTE Regisiered Agen! signalure requied when relrstating)

DATE

9, Election Campaign Financing

FILE NOW!l! FEE I3 $150.00 Trust Fund Costribuiion.

After May 1, 2005 Feo will be $550.00

$5.00 MayBe
Added to Fees

10. ~OFFICERS AND DIRECTCRS |

D

MALCA, RAMON

5975 SUNSET DRIVE, SUITE 801
SOUTH MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

b

JACOBS, JEFFREY |

5975 SUNSET DRIVE, SUITE 801
SOUTH MIAMI, FL

TIRE

NAME

STHELT ADDRESS
CITY.S7-2IP

TITLE

NAME

STAEET ADDRESS
ciry-81-2ip

TITLE

NAME

STAEET ADORESS
CIy.sr-.2ip

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

TmEe

hAME

STREET ADDARESS
CIvy-§T-2IP

ATERNTEIS
L 40580050024 150, 00

.DO NOT WRITE
IN THIS SPACE

12. | hereby cert‘rf%

that the information supplied with this ﬁliné;
indicated on t

is report or supplemental repart is true an

of the corporation or the receiver or trustee epnpowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or en an altachment with an addres all other [ie empowered.

SIGNATURE:

does nat qualify for the exermption stated in Section 119.07?_{3}(?). Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

SIGNING OFFICER OR DIRECTOR

D%)ﬂ'ma Phone 4

1/“*/ 05 (303)4f2-5500




