2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L70933

1. Entity Name

RANDOLPH MALT, P.A.

*

Princinat Place of Business

% RANDOLPH MALT
B238 NW §5 AVE
agMAHAC FL 33321

Mailing Address

% RANDOLPH MALT
B235 NW 85 AVE
EQMARAC FL 33321

2. Princigal Place of Busmess

3. Mailing Address

FILED
Jan 30, 2004 08:00 AM
Secretary of State

L

L

I

Il

[

Suite, Apt. #, elg Suite, Apt # elg, MOORE CR2E034 (11/03)
Ty Ste Ciy & Bate 4 Fottambe . Thppiied For
55'019"?2 { ot Applicabie
Zp Country Zp Country 8. Certificatle of Siatus Desyed 1] $3'75 Addi!ionai
- ) Fee Required =~
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
Name

MALT, RANDOLPH
8235 NW 95 AVE
TAMARAC FL 33321

Street Address (P.O. Box Number 1s Not Acceptable)

Cily

L FL ] Zip Code

8. The above named entily submuts this statement for the puipose of changing its registered office or regisierad agent, or both, in the State

the obligations of regisiered agent.

SIGNATURE

ot Flonda, [ am Jarssiiar with, a8 accept

Sgoatwe. typed o prnfed namie of regisiered agem and ttie d appkeante,

{NOTE Registared Agent s:igRalwre regqured When iansiatng)

QATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fes will be $550.00

Make Check Payable to Florida Department of Staté '

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Acded to Fees

OFFICERS AND DIRECTORS

16, l 1. ADDIT?OI-\IIS.? CHANGES 7O GFFICERS AND DIRECTORS N 11 ]
e D {3 Detete TIEE 3 change ] Addifion
NAME MALT, RANDOLPM HAME WD o o
STREETADDRESS | B235 NW 95 AVE STREET AGDRESS d2/02/M8-20074~002 150,00

CirY-ST-2P TAMARAC FL 33321 _ § Cire-smp .

L O netete e [ hange 3 Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

LY -5T-2 CIVY-ST- 78 o

HRE [ pelele TiLE 3 change [ Addition
NAME HAME

STREET ADDRESS STAEET ACDRESS

CiTY-57-2P - . SITY-ST-2IF o o
N 1 Detete TME ] Change [ Addition
MAME NAME

STRELT ADPRESS STAEZT ADDRESS

CiTY-5T-21 £4TY-$T- 1P )
e 7 petete TilLL, D thange [ Addition
MAME HAME

STREET ADDRESS STREET ADIDAESS

GTY-ST-2P o ' CHFY-ST-2ip o
TE 3 petete 1113 O Change [ Addition
HAME MAME

STREET ADDRESS STAEET ADBAESS

CITY-5T-2P B R EOE

12. [ hereby certify that the information supplied with this fling does not qualify for the exemplion sieted in Section 119.07{3)1), Florida States. § furiher certily hat bhe information
is report &r supplemental report Is true and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an officer or director

ngicated on

of the corporation Of ihe receiver Or rustee empowered 1o execute this report as required by Chapter 607, Forida Statutes, and that my name appears i Biock 10 or Block 114
changed, or on an attachment with an address, with all other ke empowered.

By
- MNe B8N Raupeu MALT Poxg ,l[a';{oq 20 -0534

SIGNATURE:




