2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L70933 Apr 09, 2005 08:00 AM
1. Enlity Name -
t’ . Secretary of State
RANDOLPH MALT, P.A. h
Principal Place of Business Matling Address
% RANDOLPH MALT % RANDOLPH MALT
8235 NW 85 AVE 8235 NW 85 AVE
TAMARAC FL 33321 " TAMARAC FL 33321 .
us LS
Sulte, Apt #, =ic. L Silite, Apt. #, efc. tst MOORE CR2E034 {10‘,'04)
" Chy&Sae | Clty & State " | 4 FEINumber © | |Appiied For
7 o 7 7 o 7 1 755‘0191522 | | Mot Appiicat!
Zip Country Zip Country 5. Cestificate of Status Desired O ?eae'gfq l‘:i?edé"“"a‘

6. Name and Addrass of Cutrent Regtstered Agent 7. Name and Address of New Registered Agent

Name

gﬂzﬁé‘éThevAgsD g'bEH . Street Address (P.0. Box Nurnber I8 Nﬁcé;?-a}a.l_e-)-

TAMARAC FL 33321 T T

City FL | Zip Code

8. The abave nar;e_d:entity submits this statement for the p:raose of chaﬁ-:gi.ll'lg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the chiigations of registered agent .

SIGNATURE . _
Signature, typed o printedt nama of ragisterod agent and e 4 apphcable {NOTE Registered Agent signature raguired when rainstaling} DATE
- T - T T T o
FILE NOW!! FEE I§ §150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2005 FEO_B Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WiLE In} [ patste nitg [Dchange ] Addition
HAME MALT, RANDOLPH NANE .
: oy

STREET ADDRESS 8235 NW 85 AVE STREFT ADDRFSS 0 "Hgﬂ'ﬂ%}%&{ﬂgggiﬂﬂ 4 150,10
v siae | TAMARAC FL 33321 OY-S1-2P (4./09405- v’ RET
I O Deiete e ' T O] changs [ Addition
FANE HAKE
STREET ADDRESS STRFET ADDRESS
LY -57- 2P CITY-51- 2P
- 7 Deiete N e [ Change ~ [ Addtion
NAME HAME
SEREFT ADDRESS SIREET ADDRESS
CIEY-SE- 2P CITY-ST- 2
H] 8 3 Delete HRE Tlchage [ Addilion
NAME NAME
GIREET ADDRESS STREET ADDFFSS
GHY-SI-7F CITY-8I1-4IP
itF 3 Celete bHES S [Conangs ] Addition
MAME KAME
SIREET ADORESS SIREE] ADORESS
oiTY-51-71P CIFY-37- 2P
RILE ] Deiets it O change [ Additton
NAME NAME
SEREFT ADDRESS SIFEET ADDRESS
Y518 Gy -51- 21

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3})0), Florida Statutes. 1 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 corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an.address, with al othet like empowersd. . CQSU.\

SIGNATURE: M \OAY SRR S 0O MO O8N

SIGNATURE ANEZ TYPED OR PRINTEE NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytma Phane ¥




