'2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000001255

1. Entity Name

MALIBU INSURANCE SERVICES, INC.

Principal Place of Business

88 BROAD STREET
BOSTON MA 02110

Mailing Address

88 BROAD STREET
BOSTON MA 02110

2. Principal Place of Business

3. Maiting Address

[l

Suite, Apt.

#, etc. Suite, Apt. #, etc.

FILED
May 17,2004 8:00 am
Secretary of State

05-17-2004 90009 033 ***550.00

ik

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3234795 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desireq O ?i'ggmﬂ?:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
%gngHaggusMr%r;ETSERv'CEs INC Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
‘ .. - City FL Zip Code

SIGNATURE

Kl

} 23
B. The above named emity‘su'p'mils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or pn'me_d name ol registered agent and title it apphcable,

(NOTE: Registered Agenl sigraturs reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [ change [ Addition

NAME CEPPI, MICHAEL F NAME

STREET ADDRESS | 88 BROAD STREET STREET ADBRESS

CITY-ST-2IP BOSTON MA CITY-57-2IP

TILE S 1 pelete THLE [ Change  [] Addition

NAME CEPPI, JENNY C NAME

STREET ADCRESS | 88 BROAD STREET STREET ADDRESS

CITY-ST-2IP BOSTON MA CITY-ST- 2P

TITLE M Delete I TLE [ change 7] Addition
CHAMET s - - - e e - RNAMET e — - - e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (J Delete TILE [7Jchange  [] Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS :

CITY-ST-ZiP CITY-ST-ZIP

TiTLE 1 Detete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TITE ) Delete TITLE O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P [ CITY-ST-2IP

of the corporation or the receiver or trustee &
changed, or on an attachment wifh

SIGNATURE:

addre

L,

ther like empowered.

Michael £, Cegol _ S[1and

-2k 134> |

12. i hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

13T wpstfb{gnmfsn NAME OF SIGNMING OFF/CER OR DIRECTOR v

i DJE

Daytime Phone #




