2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F38157

1. Entity Name

MALONEY & MCQUIRE INC.

Principal Place of Business

6280 SW 5CT
PLANTATION FL 33317

Mailing Address

6280 SW 5CT
PLANTATION FL 33317

2. Principal Place of Business

O S8

3. Mam/q Address

AL A f B

Suite, Apl. #, slc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90030 008 ***150.00

A AWV om s e -

IR MR

|

|

I

MOCRE CR2E034 (11/03)
Git te - ; ﬂ Cify & State 7‘ / 4. FEI Number Applied For
%{M /%m 59-2108918 Net Applicabte
323/ 7 WW/ g; 3 L)/' /2:;22074/ 5. Cerificate of Status Desired g g‘g‘g?mﬁ?:éﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂZ%%lgst,SCé?rURT Street Address (P.O. Box Number is Not Acceptakle)
PLANTATION FL 33317
City Zip Code

FL

the obligations of registeed, nt.
l
SIGNATURE

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

3.16-0Y

Signature, Yyped or prn‘fted name of registered agent and titie J'E'ppncama,

(NOTE. Regisiered Agent signature required when reinstating}

DATE

“FILE NOWN! FEE IS $150.00 '+ -
After May 1,:2004 Fée will be:$550.00. - i
M ‘ e Check Payable to Flonda Depaﬂment of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {0 Fees

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

TME PSD [ petete TILE [ Change [ Addition
NAME MCQUIRE, COURT NAME

STREET ADDRESS (6280 SW 5 CT STREET ADDRESS

CiTY-ST-21F PLANTATION FL 33317 CITY-ST-2IP

e V1D THeiee I JaT: MALONVES 1M Rkrenge L3 Adtition
NAME MALONEY, JIM NAME / //ﬁ /V /// W

STREET ADBRESS | 5110 N WILLALE STREET ADORESS

GTY-Si-Z2P | PLANTATION FL 33322 £ITY-ST- 217 /D/% M ?{ 5 2292

TINLE [ Delete TIE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TITLE O Deiete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CIFY-§T-7IP CITY-ST-ZIP

THLE O elete e [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-28 CITY-ST-ZIP

indicated on this report or supplemental repor is true an

changed, or on an attachmen] witly an addr
SIGNATURE: é %‘

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)i), Florida Statutes. | further cetify that the information

accurate and thal my signature shall have the same legal effecl as il made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
s, with all other like empowered.

CGMG e

3. /é oU Iy Er3tay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




