2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Entity Name Secretary of State
MALABAR PRODUCTS CORP.
Principal Place of Business Maiiing Address
1581)_.HOBEHT CONLAN BLVD N.E. 1581 ROBERT CONLAN BLVD N.E.
STE ‘04 STE 104
PALMYBAY FL 32905 PALM BAY FL 32905
us us
e[ A
Sulte. Apt #. elc Suite, Apt # etc. 18t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
§9-3018272 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) ?ese'ggql‘:?:;'”nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
?Elzhgpé%d-ﬂy EI%IIE-E-'{VIEW DR. Street Address (P.O Box Mumber is Not Acceplable}
MELBOURNE FL 32901
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obhgations of registered agent.

SIGNATURE
b Srnaiute Nped oF LINIGG NEMs O regis1onad agent and 11a ¢ appicabe {NOTE Registerea Agert sigaatate (2 Quied when re nslatng) Date
m
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contnbbution [ Added to Fees
Make Check Payable to Florida Dapartment of State
10. CFFICERS AN DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 peiete itk [JcChange [ Addition
NAME SNCDGRASS, ALLEN T. MM LoNGaG24p402
STRIET ADORESS | 1581 ROBERT J. CONLAN BL STREZT ADD: 55 0z f’)é qu‘_ i 5 9o
e 2 U -BOs 1 —f .

ot si-iP | PALMBAY FL Crv-st 2P Blllb1-022 150. 10
it [ elete 3 [ Change [ Addition
NAME . NAKL
SIREE) ADDRESS SIREET ADDRESE
Gy S1-2P CIiY 5T 2IP
e [ Delete Lt [Jchange  [J Addition
NAME MNAML
STRELT ADDRESS Siktti ADDRESS
GlY S1.2IP CIiE SI- I
I0E: 3 pelete i [ Change  [J Addltion
AR WAL
SIREE | ADDRESS Sitkt] ADDRESS
Gl ST-2IP Gy ST-ZF
IILE 3 Delete g I Change  [] Aadition
NANE NAML
STREET ADDRESS STR:kT ACDRLSS
GIY-S1 2P Y S0 2P
TLé {3 pesete T O change ] Addition
AR WANE
SIREL] ADURESS STRELT ADDRESS
Cily ST AP | v 5T A

12. | hetehy certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)i), Florda Statutes, | fusther certify that the \nformation
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director
of the carporation or the receiver or rustee empowegd to execute this report as requied by Chapter 807 Florida Statutes, and that my hame appeats in Biock 10 or Block 11 it
changed, or on an attachm fthan addtgs. witt] aN glher like empoweiad.

Allen T. Snodgrass 2/22/05 3212724-9966

IR TIIOE ANt FYBER D DEHAITEN A AIE ME Stk AECICED nO rRBECYAE Yot P T

-

SIGNATURE:




