SS“HILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFAIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 900635 016 ***150.00

DOCUMENT # 573070

1. Corporation Name

MALKA, INC.

Principal Place of Business

10243 BOCA SPRINGS DR
BOCA RATON FL 33428

Mailing Address

£.0. BOX 970901
BOCA RATON FL 33497

A M AN ER M

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

GOLDSTEIN, GARY S
2325 GREENBRIER DR.
DELRAY FL 33445

05/22/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 K10 w ;gl 59-1926878 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
EI E ﬁ -0 Qo ;l 5. Certifcate of Status Desired 3 Fee Required

City & State City & State 6. Election Campaign Financing N $5.00 May Be
El m Trust Fund Contribution Added to Fees

Zip - Country — _ e - Country _i_8. This corporation owes the current year Intangible . -
;I |—2_5—| EI E‘ “Personal Property Tax. = [lyes—=-[ENo ™ = —

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

N Cmey Goldsdtim

82

Street Address (P.O. B
10243 Voww

MNumber is Not Acceptable)
Spxumes DO

83

84| City

Doy Aakem Fle 53424

85| Zip Code

FL

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office or registered agent, or both, in the State of Florida. Such change was guthorized by the corporation's

. ihe above-named corporation submits this statement for the purpose of changing its registered

fd of directors. | hereby accept the appointm37 as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, F,

SIGNATURE \ / ¥ /49
Slgnatare, typad or printed name of registerad agant and tila if applicable (NORE Stered Agent signaiure requirad when rainstating) DATE [ l

12, OFFICERS AND DIRECTORS ~4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME o @ B¢ DELETE 14 TIMLE 'Y Milpre 4 boldatainm [JChangs  #TAddition
NAME GOLDSTEIN, GARY § 1.2 NAME PoBeg 1709301 554 Shonah
sTReET ApoRess (2325 GREENBRIER DR.. 13STREETADORESS | "B ¢ e g Rakon
crr-stze |DELRAY FL 33445 14 CITY-ST-2ZP Flerida 33%4 L
TME VM?ARAV T [ DELETE 21Tme VT -3\\'\) AvA bm‘h};\- w'Change [ Addition
wee  (GOLDSTEIN, BARBARA L 2200w b Bog ATo%0!
smme=T aconess|2325 GREENBRIER DR, 23STREET ADORESS 56 % whow
cmv-stze |DELRAY FL 33445 2.4 CITY-8T-2P Bock DIHAT B
TME S O DELETE IATMLE &m_“ GoWS‘lﬂ'\ [JChange  [LTddition
NAME (W‘O(Mf“ﬂ 32 NAME ?06«’14‘!0“9\_ . L o
STREET ADDRESS 33 STREET ADDRESS s Q l 13“9 n :
CITY-5T-2P 34.CITY-ST-2P Dot
TME [J DELETE 41TMLE [OChange [ Addition
NAME 4,2NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-ZP
TTLE [] DELETE 51TME {JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P .
TME [] DELETE 6.1 TMLE [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered o execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other likehempowers

SIGNATURE: SICGNATURE RzQUIRE:

report as required by Chapter 607

lorida Statutes; and that my name appears in

CR2E034 (11/98)

Yer 149
cfla

Daytime Phone #



