2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

M.A.L. ACQUISITIONS, INC.

DOCUMENT 3# F99000002774

3320 SW 33RD RD
STE 100
EI)SCALA FL 34474

Principal Place of Business

Mailing Address

3320 SW 33RD RD
STE 100

OSCALA FL 34474
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, ele.

FILED

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90029 040 ***150.00

I

(il

Ul

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied Far
38-2764355 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SE\?:(EE’ EHSEH‘S(IGONS P.A Street Adcress (P.O. Box Number is Not Acceptabie)
] L] - .
124 NW THIRD STREET
QOCALA FL 34475
.:& City FL Zip Code

SIGNATURE

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

Signature, typed or prmted nama of registered agont and titte Jf apphcable

(NOTE: Regisiared Agenl signaiure reguired when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS 3 pelete TIME [J Change [ Addition
NAME MELL, JAMES A NAME
STREET ADDRESS | 8355 N'W 110TH ST. STREET ADDRESS
omy-s1-2p - |REDDICK FL 32686 GImy-St-7ip
TILE DV [ Detete TITLE [3 Change [ Addition
NAME HAMM, VERNON L NAME
STREET ADDRESS | #2 RAVENWOOD CIRCLE "STREET ADDRESS
GiTY-ST-2IP O'FALLON IL 62269 CITY-ST-2IP

" TIMLE O belete TTLE C Change 3 Addition
NAME NAME )

"| STREETADDRESS )™~~~ T STREET ADDAESS B — e e T =iz ow o= A E e

CITy-51-2IP CITY-ST-ZIP
e O pelee | TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 1 patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete THLE [J Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-5T-2IP

SIGNATURE:

Lywoa Kinpek
, CoprTRolLeR.

12. | hereby cerlify that the information supglied 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 of 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered.

y/a] 04 353 #93-8733

SIGNATURE gD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DiRECTOR Date

Daytime Phone #




