FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 367451 04-19-2004 90291 018 ***158.75

1. Eniity Name

MALIO'S, INC.

Principal Place of Business Mailing Address 94 D 5 5 1 3 3

TAMPA, FL 33509 US P 0 BOX 18534
TAMPAFLA, 33679

301 SOUTH DALE MABRY HIGHWAY 301 S DALE MABRY
F T (LR

Suite, Apl. #, efc. Suite, Apt. # elc 01162004 Chg-P CR2E034 (10/03)
Chy & Stale City & State ) 4. FE! Number Applied For
59-1298565 Not Applicable
Zi Ci Zj i .
i ountry ® Country 5. Certilicate of Status Desired | $8.75 Addilional
Fee Required
‘6. Name and Addreis of Current Registered Agent = ~ . 7. Name and Address of New Regisiered Ageiit

Name
IAVARONE, MALIO J.
907 SEDDON COVE WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

. City FL I Zip Code

#. Tha above named entily submils this statemen & purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P P i ' ¥/ g f/

* Signatare. typed or printed name of ragi;témd agent arad titla if apulicasi! (NOTE: Registered Agent signature required whan czinsiating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Frusl Fund Contribution, () Added to Fees
10..;-..-5 - R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE * vD . : [ neiete TITLE [JCrange  [[J Adaition
NAWE SANCHEZ, RAY . AME
STREET ADDRESS | 13812 MILL COVE CIR STREET ADDRESS
CITy-Si-7p TAMPA, FL 0. oY 51-71P
TITLE STD 7 peisle i . Rohange  [J Adgitin
HAME SANCHEZ, DENNIS G NAME
STREET ADDFESS | 2413 BAYSHORE BLVD #404 § smerooness [ 2127 (. Shigh Ave. #J0AW
Ciiy-81-20 TAMPA, FL 0, CIY-81-2F Tamen , FLL 23614
THLE PD : [ peiete THLE O Change [ Addition
NAME IAVARONE, MALIO J. NAME
STREET #C0RESS | 907 SEDDON COVE WAY STREET AGDRESS
CIry-ST-21P TAMPA, FL 33602 . A R Civy-si-zp ) oo 8 . - .
ILE Vs O peiete TITLE . Jchange [ Addition
NAME IAVARONE, SHIRLEY HAME
STREET ADDRESS | SO7 SEDDON COVE WAY STREET ADDRESS
CITY-ST-Zp TAMPA, FL 33602 CITY-ST-21P
TALE VP M petets HITLE 4 [ Change ] Addition
NAME IAVARONE, DEREK E NAME
SIReEt aDDRESS | 3934 FONTAINE BLEAU DR. STREET ADUHESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-219
TITLE [ peete TTLE . [ Change {71 Addilion
RAME . NAME
STREEN ADDRESS . Vit . 4 SIREET ADDRESS
CITY--ST-7iP R oIy -ST- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is trua and acourate and thal my signatura shzll have the same legal effect as if rade under oath; that | am an officer or director
of fe corporation or the receiver or lrusiee empowerad 10 execute Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUR.E:E{M \,/@#Mue SHIRLEY T AVARONE S1v-0f  /3-879-3233

SIGNATUHEde TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Dayiime Phone ¥

4




