2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # F55190 ecretary of State
1. Entity Name
04-20-2005 90350 020 ***150.00
MALEK AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
253 NLE. 2ND AVENUE BO-BOX-23t8- T AVI VYUY
DELRAY BEACH FL 33444 DELRAY BEACH FL 3344¢ZE4—2—
Sgme fs abo V2= 255/257 NE 30 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04) .
City & State City & State 4. FEl Number Applied For
e/f a»? 5 24. (A F/f/ da” 59-2178418 Not Applicable
Zip Country Count - ‘ 8.75 additi
35 444_3 7‘: 5?4 m 384;5/, 5. Certificate of Status Desired | ?ee Fiequ\i?ed(:lnonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— Name RS - - -
QEEQLELJ;%&EBEINM?LEK M. Street Address {P.O. Box Number is Not Acceptable)
DELRAY BCH FL 33444
City FL ‘ Zip Code

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
tha obligations of registered agent. -
SIGNATURE A

Signatura, typad o punted name of 7eg£s’lerad agent and litle f applicable, (NOTE- Registeted Agent signaturs iaquired whan rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

o 4 IR A
10. o OfFiCE@S AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE |pv g prisedea? 3 7 Delete L [ Change [ Addition
NAME ' ALLAH, ABDELMALEK M NAME
STREET ADDRESS | 253 N.E. 2ND AVENUE - w STREET ADDRESS
CITY-S1-2P DELRAY BCH FL ? CITY-ST-2IP
TIILE {J Delete TITLE [ echange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete THLE [Jchange  [] Addition
MAME o A ——— - - - NAME : - m————
STREET ADDRESS STHEET ADDRESS
CITY-ST-2p CITY-ST-21P
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE 1 Detete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2P
FITLE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHTY-5T- 7

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 tide 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 erppoffiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith all other iike empowerad.

SIGNATURE: Bhdo/malek biesVoh 4)1fs5 __ (54)272- (80>

D DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Da‘ylme Phore #




