r———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # F55190

1. Entity Name

MALEK AND ASSOCIATES, INC.

Principal Place of Business

253 N.E. 2ND AVENUE
DELRAY BEACH FL 33444

Mailing Address

P.O. BOX 2212
DELRAY BEACH FL 33447-2212

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90264 031 ***150.00

2. Principal Place of Business |

Ds pbove

3. Mailing Address

I

Suite, Apt. # &lc.

Suite, Apt. #, etc.

I~ ~ABDALLAH;ABDELMALEK M.
253 N.E. 2ND AVENUE
DELRAY BCH FL 33444

MCORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2178418 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - e e el

Street Address (P.Q. Box Number is Nct Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

Signawura. typed or prnted name of regictered agent and fitle if applicable.

{NOTE: Ragisterea Agent signajure raquited when rainstanng} DATE

9. Election Gampaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PV O] Deete g ' O Chasge £ Addition
NAME ABDALLAH, ABDELMALEK M NAME
STREET ADDRESS | 253 N.E. 2ND AVENLIE STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-5T-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP oTY-1-2IP
e O pelete TTLE [ Change [ Addition
NAME NAME
“~STREET ADDRESS "} v =" =™ wmmmmee - wmee = s = o o= -l STREET ADDRESS - N - - e e §
CITY-§T-7P CITY-S1-2P
TITLE [ pelete TITLE [Ychange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2IP ’ CiTy-8T-ZiP
TLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-§T-2P
TMLE [ gelete TITLE I Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an aﬂWWl other li
SIGNATURE: ,

"SIGNATURE AND TYPED OR PHRINTED

4/2/0 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(541 )272-1800

OFFICER OR DIRECTOR

Date Daytime Phone #




