2004 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR) FILED

ST "Feb 28,2004 08:00 AM

DOCAIMENT # L83653
. Eatly Name Secretary of State
MALABAR PRODUCTS CORP.
Principal Place of Business l Maging Address
1581 ROBERT CONLAN BLYD N.E. 1581 ROBERT CONLAN BLYD N.E.
STE 104 STE 104
PALM BAY FL 32905 PAELM BAY FL 32805
us [5:31
T AR
Suite, Apt #, etc - Surte, Apt #, Bte . l MOORE CR2EQ34 {11/03)
Tty & St - T GwEsme T T e T Tapsiod For
- = __ 59-3018272 ot Applicable
Zip Couatry Zip Caurtey 5. Certdicaie of Siatus Deswed i8] ?eae.gesqzﬁ?:c;mnal
€. Mame and Address of Current Registered Agent — 7. Name and Address of New é;éfsﬁred Agent- ~ f
Name
?5%%%5'#}‘ g?\iéhViEW OR. Stoat Address (PO, Bow Mo 1 Nk Asceptabie =
MELBOURNE FL 32901 == =
Gty ’ FL j Zip Code

8. The above named entty submis this statsment for the purposa of changing s regisiered office or regisiered agen:, or both, in the State of Forida. | am farmdiar with, and accept
the obligations of registerad agant.

TR

SIGNATURE . ‘ Emae . : : - LR - - -

Sqnatura typad or prined narme of registaced agent ang e § applicadle. (NOTE Regelaied Agenl 3ignalee recurgd when ransiaag} -— - DATE - s
FILE NOWIH FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Contrdwution. 23 Added @ Fees

Make Check Payable to Florida Deparlmgatof §y§i§ _

10. 5EEF!GEHS AND DIRECTORS . - l 11. ADDHTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

AL s, 3 belete e T3 Change [ Addibon

NAME SNODGRASS, ALLEN T. NAME N P

STRETT ADORESS | 1581 ROBERT J4. CONLAN BL STRET ATORESS o U INOT ISR

orrsi-ze [PALM BAY FL o Yomestw U3 /U4-B0055-028 150,00

e 3 belete L {3 Change ] Addition

NAME NAME

STREEI ADDRESS STREET A00RESS

CY-S3-2P N BCHALIRY . i e -

RE 1 Detete TOLE G Change 1) Addtion

NAME MARE

STREE ADDRESS STREET ADDRESS

CiTY-57-2P o ) CHTY-ST- 2P o

fitia £ Dslete TiTLE (] 6kange [ Addition

HAME NAME

STREET ADGRESS l STREET ADDRESS

a0y 87- 7P . . _ ovY-57-29 ) - L=

FITLE £ patete g {1 Cangs 3 Addition

HAME NAME

STRECT ADDRESS ‘ STREET ADDBLSS

¢IY-GT. 2P . i i . R omestap _ o } L

TRLE 3 pesste L T Cnange  [3 Adtition

NAME HAME

STRELT ADDAESS STHECT ADDRESS

CITY-§1- I - CITY - 5727 e -

12. | hereby certify that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07{3){}, Florida Statutes, | further certify that ihe information
ndicated on inis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | a2, an officer or director
of the corooratan o the raceiyer of trysiee empowered 1gkxegute this report as required by Chapler 507, Flonida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachme X r fike empoweared

re: ith 2
SIGNATURE: @"’ - :3/9 /oY RRN-TDY~ F 9ol

GIGNATURE ANG TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTCR Dayume Phona #

.



