2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # J74176

1. Entity Name
MALCO ENTERPRISES, INC.

ecretary of State

04-20-2005 90310 040 ***150.00

Principal Place of Business

351 5. CYPRESS ROAD
SUITE #400
POMPANO BEACH, FL 33062-7167

Mailing Address

357 5. CYPRESS ROAD
SUITE #400

POMPANO BEACH, FL 33062-7167

20039061

2. Brincipal Place of Busines:
278 20179 e -

VB ATS

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012005 Chg-P

CR2E034 (10/03)
City & State ™ ity & Stati 4, FEI Number Applied For
e vheld Deac %(%M%D TOAUE YL 65.0002407 ot Aoicas

Ay | T USRI

Bitin

‘O $8.75 Additioral ~
Fee Required

" 87 centificate of Status Desired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

COHEN, MALCOLM

351 5. CYPRESS ROAD

SUITE #400

POMPANQ BEACH, FL 33062-7167

.

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

F L ITpCode

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required wnen reinstating) DATE o
FILE NOWII! FEE ls 51 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] oetete TILE [ change [ Addition
NAME COHEN, MAL.COLM NAME '
STREET ADCRESS | 351 S. CYPRESS ROAD #400 STREET ADDRESS
CAY-ST1-2IP POMPANO BEACH, FL 330627167 CITY-ST-2IR
TIE Vs 7 pelete TITLE [Jchange [ Addition
NAME COHEN, MITGHELL NAME
STREET ADDRESS | 351 S. CYPRESS ROAD #400 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 330827167 CITY-ST-21P ) _
TME v T T T T T veete TILE e T T T O Crange  [J Addition |~
HAME COHEN, ANDREW RAME
STREET ADDRESS | 351 S. CYPRESS ROAD #400 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 330627167 CITY-S1-2IP
TITLE 3 Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-§T-2IP
TITLE O delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
cIry-sT-2IP - CITY-ST-ZP '
TITLE . =T Dekete TITLE m ST h " [change  [J Addition
WAME oo . . CNAME  ceo e e e L — L e e
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 carporation of the receiver or trustee empowered to execute,
changed, or on an attachment with an address, with all other likp€mpowered.

SIGNATURE:

is report as fequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




