2005 FOR PROFIT CORPORATION

ANNUAL REPORT ‘(AR) FILED

Apr 30, 2005 08:00 AM

DOGCUMENT # K61863

1. Entity Narne

MALMIRRER CORPORATION

Principal Place of Business -

% RICHARD M. MALCY
8301 S.W. 143 AVE

T{f'l-ailing Address

% RICHARD M. MALCY
8301 SW. 143 AVE

Secretary of State

MIAMI FL 33183 _ :M?AMI FL 33183 _
Suite, Apt. #, elc. o f - ~—Suite, Apt. #, elc, 15t MOORE CR2E034 10]04)
Cily & State ——— " City & State 4, FE| Number Appliad For
65-0087198 Not Applicable
Zp Country Zp Country 5. Cerlificaie of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) = s = o Name B
QA?Q)IECSY if? I?EI;\ RE\)/EM . Street Address (PO Box Numiber is Not Acceptable)
MIAMI FL 33183 = — ‘
City Zip Code !
FL 1

8. The above named entity sibmits this statement for e purposs of changing fis reglstered office or registered agent, orBoth, in the State of Florida. | am familiar with, and accept ‘
the chligations of registerad agant

SIGNATURE =
Signalure, iyped o prnlad name of regrsered ageht andﬂle T apphcabls

(NOTE Regestersd Aqan signatule raqured whan remnstatingj DATE

FILE NOWI! FEE IS §150
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable o Florida Department of State

$5.00 nay e
Added to Fees

‘8. Election Campaign Financing
Trust Fund Contribution.  [J

10, T 7 - OFFICERS AND DIRECTORS ; 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

18 DPT T T Detels N Wil (3 Change [} Addition
HAME MALLCY, RICHARD M. NAML

STAFFT ADDRESS | 8301 SW. 143 AVE STREET ADDRESS

iy 51- 2P MiAM] FL CIY-si- 2P

itiig ov ) ) Delete T g Clchange T Addition
NavE MALCY, SUSAN H, HAME UBQUDDB44338

LIFTFT ADDRESS | 8301 S.W. 143 AVE STREET AGDRESS 54',- 5 5“‘ i1~ -

COY-ST-IF [ MIAMIFL G512 ¢30/05-B0011-016 150.00

IILE ' T Delete e [l change ] Addition
BAME NAKE

STRFET ADDRESS $19kE TADDRESS

oTY-51. 2P Lt ST 2P

L ] EDaete WiLE OJchange [ A -
NAME NAME

STAFFT ADDALSS SIREE! ADDRESS

cify Si-72IRr Y-S0 JIF

e O Detete e Clchange [ adic
NAME NAME

STRECT ADDRESS STREF1 ADDRESS

CUY- ST-2IF oy S1- £1P

i ) 1 Delsie e ; O] Change ] Addivs
NAME NAME

CTRLET ADDRESS STRECT AQORESS

ny- ST 1P [mr srap

12. |hereby cemm that i@ informatian supplled with this filing does not dualify for the examption stated in Section 119.07(3)(0), Florida Statules. | further certify that the information

indicated on
af the corporation or thi rj
changed, ar oh an atia

SIGNATURE

ent with an a

ther like empaweared.

Krewnres M. /6{46&

is report or syfplemental report is rue and acourate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or directu
iver ar trustee empcrwere,ci! 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

f%é/z S (3o9385-3/90

WGNING QFFICER OR DIRECTOR Data

Daviend Phone o




