2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # F60000000686 ~—=> Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
MALLORY IMPROVEMENT CORP.
Principal Place of Business T Ma’iling Ad‘drre'ss
8635 SOUTH 13TH STREET 6635 SOUTH 13TH STREET
Mil WALIKEE Wi 53221 MILWAUKEE Wi 53221
2. Pnncipal Place of Busingss '3. Mailing Add;ess — T ”"N II " Il”l IEW | ” II Im“l”"l lﬂllmm l“m
Sune, Apt. #, etc. ] Suie, Apt #, elc. MOORE 0825034 {11/03)
Gy & Stats T T Cwéswme. ' IDEL ' - Appiied For
N . 3 . . 39_1226030 e Mgt Apphcatia
Zp Courtry Zp Couniey 5. Cerlificate.of Status Desired or fese'gesq[’;feﬂﬁmal
6. Name and Address of r,:urren:t B_egistereg&gem L 7. Name and Address of Neﬁ: Registered Agént _
MName
gﬂz%gﬁgs&h&%g%u& - - Sweet Address (P O, Box Number 1s Nol Acoeptabie) T
PALM BEACH GARDENS FL 33410 ) : -
City FL Zip Code

8. The above named erdily submits this statemant for the purpose of changing its registerad office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

e pttipe A Nopas) /130

SIGNATUBRE :
. Wnbed name of regiteted a:.dm and e f apphicatle {ROTE. Pegusteren Agers sQnature regured when iensiaing)
FILE NOW!!! FEE. IS $150.00. . 9. Election Campaign Financing $5.00 MayBa__
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. Added to Feas

(Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 __
TiTLE cPr 7 pelete TME O Crange [ Additon
NARE GIUFFRE, FRANK P NAME s 1GAT '
SIRECT ADDRESS | 928 NORTH ASTOR STREET STREET ADORESS [R/2304~800959-012 150,30
ity -5T-2%P MILWAUKEE Wi 53202 ‘ ) . "R CiTy-sT-ZP
TILE VS 3 perste TRE [ chenge () Addition
AN GIUFFRE, DOMINIC J ~ .- HAME
STREET ADRRESS 18101 SOUTH B68TH STREET . STREET ADDRESS
s [FRANKLIN W 53132 ) v _ 4 emvestar
TITLE J oelete e O change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CATY-57-27 CITY-ST. 2P )
BRE [T Deiete TIE [ Change [ Addition
RAME NAME
STREET AGDRESS STREFY ADDRESS
4% Y- 2P Ty -§1- 2
FITEE 3 Delete unE [ change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
Cy-ST-2P _§ orrsie _ 7
ME £ Detete THLE [3 thange I3 Addition
A NAME
STREET ADDRESS STREET ADDRESS
Ty §1- I hT?-S?-HP )

12. | hereby certify that the information supplied with this fiiing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same fegal eifect as if made under oath; that § am an officer or dizector
of the carporation or the
changad, o on an attag!

SIGNATUR

wver o trusiee empowered 10 exgcute this report as required by Chapler 607, Farida Statutes: and that my name appears in Blogk 19 or Block 111
t with an gfidrekes, with ali other [ke’empowered, L_Oc\ Lx_

e ®. Guse L)\if o -7do0

IGHATURE :ﬁiulwpen‘ba FUHTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayivme Prong ¥

- B B o o - R o om -



