2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K84586 ' Mar 24, 2005 08:00 AM
1. Entiy Name : Secretary of State
MALOVE AND KAUFMAN, P.A.
Principal Place of Business .~ MailngAddress
14 ROSE DRIVE 14 ROSE DRIVE
EORT LAUDERDALE FL 33316-1012 EgRT LAUDERDALE FL 33316-1012
Suite, Apt #, etc. - - Suite, Apt # etc. ’ 18t MOORE CR2EC34 {10/04)
City & State T City & State 4, FEI Number Applied For
65-0116648 Not Applicabia
Zip County ap Country 5, Certificate of Status Desired d $8.75 addtional
Fee Required
6. Nama and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
' — T | Name N
MALOVE,STEFHEN L. - —
14 ROSE DRIVE Street Address (P.C. Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33316-1012 g
City FL | Zip Code
9. The above named entity submits this statgment for the purpese ofchangmg its registered office or registered agent, or both, m the State of Flarida, Tam familiar with, and accept
the obligations of registered agent.
SIGNATURE S — - - -
- Signatwre, typed of ommed name of regisiared agent and tifle d enplcable TNOTE Rogisiarsd Ajent signatuie requirsd whean erstating) ™ - " DATE
"r e SETAT TR ] . N B
A FlLE NO:V";S gEE\Ef’llﬁ;SO'ag 8. Election Campaign Financing $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Fiorlda Department of State
10. _OF'F'ICERS AND D ﬁECTORS I EET o ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
une D ’ 1 Delete mE C7 Change ~ [ Addition
NAME MALQVE, STEPHEN MAKF
SIREET ADDRESS | 7700 MARBLEHEAD LANE STREFT ADDRESS
CiTy-S7-2P PARKLAND FL 3305‘7 . .. CITY-ST- 7P
TILE - - ) [ Delete A s . 7 change DAdﬁiﬂdE
NAME ‘ HAME - ,!ﬁﬂépgmg?"}gi 5 _
SIRFFT ADORESS SIBLE | ADDRESS W34 05-80014-020 150,060
CIiY. ST 2IP OIY-51- 2F
niLg T S [T Detete”™ TP ) [ Change 7] Addition
RAME NAME
STREET ADORESS o SIBFET ADDRESS
CIlY.ST- 7P CITY-51-21P
e ) - 7 Celete THtE o [ change [ Addition
NAME NAME
STREFT ADORLSS STAEFT ADDRESS
Cliy-s1-2P CITY ST- 7P
Wit o - ) Tl oetee | omf ' [ Change [ Addfion
NAME HAME
ST ADDRESS STREET ADDRFSS
CIY-ST-2IF CITY-51-ZIP
11 K T - [ petets IHE [JcChange 7] Addition
NAME NARAT
SIRFET ADDRFSS o STRECT ADDRESS
CITY. 8T-Zif CHY-Si-2IP

12. | kereby certxtfg that the information supplied wilh s fiin g does not qualify 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 acelrate 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 recejver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M— '%M/ | @///a_f Y 2 - fo0?

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Date Dayime Prona «




