.« . FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L98383 Secretary of State
MALTESE, INC.

Principal Place of Business R 7$aiﬁn'giAddr-ass }

2121 PONCE DE LLEON BLVD 2121 PONCE DE LEON BLYD

330 - . . 330 )

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS

U AR R

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =g FoPEd o

85-0221755 Nat Applicable

5. Certiflcate of Status Desired | Eesa.gfq Ifif:éﬁma'

6. Name and Address of Currsnt Registered Agent

| | DO NOT WRITE
EB%REOGABLES, FL '33134 s ) - 7 , IN THIS SPACE

8. The abeve named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, In tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE et - —
Signature, yped or printec name of mgisterad agent and title it applcable. (NOTE Regstered Ageni signature +squired when rensiating) DATE
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS f
ME PD o
NAME ORTIZ, MICHAEL -
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330
Ciry-5T-ZP LES, 33134 i 1 TE e . .
BN : lgnogg eeEs
e S NITEZ. LISSETTE 3 zny 05-B0035-010 180,007

STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330
CITY. 57219 CORAL GABLES, FL 33134

TITLE
NAME

v DO NOT WRITE

w IN THIS SPACE

RAME
STHEET ADDRESS
LOY-§T-2P

TME

NAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
CiTy.ST-21P

12. | hareby certity that the information supplied with this fiing doas not qualify for tha exemption stated in Section 119.07(2)(7), Florida Statnes. | lurther certily that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an officer or diractor
of the corporation cf the recalver or trustee ampowered 1o execute this repon as tequired by Chaptsr 607, Florida Staiutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachmen: with an addrass, wi ther ke empowerad. ) )
SIGNATURE: {_( ) ¢ (%« Mecteet OMS Roedt 21 1glos S are SUP

““S{GNATUAE AND TYPED OR PRINIED MANE OF SIGNING OFFICER OR DIRECTOR Date Dayime Fions %




