2004 FOR PROFIT CORPORATION

" ANNUAL REPORT {(AR)

FILED
Apr 29,2004 8:00 am

4
DOCUMENT # G31389 ecretary of State
1. Entity Nama 04-14-2004 90071 027 ***150.00
MALIBU ESTATES, INC,
Principal Place of Business Mailing Address .
2460 TESORO COURT 2460 TESORO COURT bb4174004
KISSIMMEE FL 34744 KISSIMMEE FL 34744
WL
2. Principal Piace of Business 3. Mailing Address it
11
Suite, Apt, #, elc. Suite, Apt, ¥, etC. MOORE CR2E034 (11/03)
City & Stats City & State 4. FEI Number Applied For
59-2293301 Not Applicable
Zip Country Zip Country 5. Cotficate of Staws Desvod (] ?g:sq miﬁonal
6. Name and Addrezs of Current Registered Agent 7. Name and Addross of New Reogistered Agent
- — —— e Name e e — e e . o
= g‘%ng_AELS%ZR-gHCAO’\ISA.SFQQ“_ —wemc—ses - - Street Agdress (P.0O-Box Number is Not Acceptablo) -2 » = — o
KISSIMMEE FL 34744 -
City FL | Zip Coda

8. The above namad entity subrnits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

(NOTE: Rogstared Al Sidnatuce required wheh HnciItng]

DATE

T oy ¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

o E 17 e d T
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peize me Ochange D addition
NAIE GONZALEZ, FRANCISCO HAME
STREET ADDRESS | 2460 TESORO COURT STREET ADDAESS .
onv-st.2¢ - [KISSIMMEE FL CIy-SE- 2P .
e ' [ Detee TME O crenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cmy-51-2P CITY-51-2P
e 3 Dslete e Oicangs £ Addition

- HAME caval e o - —_—- «~ [ NEME - — R e R P . -m]
STAEET ADDRESS STREET ADDRESS
VT 20 O - ey (R e eimiic s = -~ = o= & CITY-ST.2IP, P e ——— e s

TIE 7 Deiets TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
me O] Delete TME [Dcrange  [J Additien
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-31-21P Ciry-sT- 290
MLE [ oelete M O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cy-s1-ap CITY-ST- 2P

12. | hareby certi

changad, or on an attachment with an address, with all other like empoweredy

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stahses. | furthar certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatute shall have the same legal eftect as it made under oath; that | am an officar or direcior
of the corporation or the receaiver or trusiee empowerad to execute this repon as raquired by Chapter 607, Floride Statutes; and thalmy name appears in Block 10 or Block 11 if

SIGNATURE: N2 e ercaczon /éiﬁWy

whrfos  yo7-3y5Yasy

SIGNATURE AND TYPED OR PRI NAME DF

ceh on oReEToR

Daytime Phone




