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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # La4460

1. Entily Name

MALABU ENTERPRISES OF BREVARD, INC.

Principal Place of Business

Mailing Address

4360 SHERIDAN AVE PO BOX 927
CSCOA FL 32926 al;ARPES FL 32959
U

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90664 038 ***150.00

94078337

(T

WM

BUEH, J S
4360 SHERIDAN AVE
Y

COCOA FL 32926

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2983923 Not Applicable
Ze Country Zip Country 5. Cerlifcate of Staws Desied (] $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Floriga. | am familiar with, ang accept

Signature. typed of prnted name of registered agent and titie if applicable

(NOTE: Regisieraa Agent signatura requirad when renstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

16, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DRE P . [ Detete TME [change [ Addition
NAME BUSH, JOHN S, NAME
STREET ADDRESS {4360 SHERIDAN AVE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-5T-2IP
TITLE v [ Delete THLE [ Change 3 Addition
NAME WYLES, GERALD RAY 35’0&9 S‘HUAUA¢/5 NAME
STREET ADDRESS | #SUTNDTANBAY-BLVD. gf— ,Q 4 F STREET ADDRESS
CITY-S1-21P MERRITT ISLAND FL 32953 / L CITY-ST-2IP
ME [T Deiete TILE 1 cChange L3 Addition
NAME NAME
STRECT ADDRISS -— - — = - -~ B—STRECFAGDRESS — — — -
CITY-ST-7IP CITY-§7-2IP
TITLE 3 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP CITY-ST-2IP
Tme [ petete TME [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-sT-2P
THLE 3 pelete TILE [ Change [T Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changead. or on an attachmen

SIGNATURE:

P12, dend—/ Mt B0 BRI,

12. | hereby cerlify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 1o execute ‘this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogi 11 if

h m address, with all other Jike empowered.

SIGNATURE }ND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR °

{f/z:-} / oYy
Dete 7 T

Daytme Phone #




