FILED
Feb 05, 2004 08:00 AM
Secretary of State

2004 NOT-FOR-PROFIT CORPORATION
L . ANNUAL REPORT (AR)

HOCUMENT # NOB235

1. Entity Name

MAL-JONAL PRODUCTIONS, INC.

Fringipal Place of Business

16713 S.W. 107TH PLACE
MIAM! FL 33157

Maiting Address

16713 S.W. 107TH PLACE
MiaMl FL 33157

A

b . #, elc. ite, Apt. #, etc.
Sute. Apt. , gfc Suite, Apl. ¥. etc MOORE CR2E037 (11/03)
City & State Cily & State 4. FE| Number Applied Far
) 59-2551093 Not Applicable
i 1i i
Zp Cauntry Ze Courtry §. Cerificate of Status Desired [ $8.75 Additonal
i Fee Requirgd
_6, Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (PO, Box Number s Not Acceptable}

ALICE W, JOHNSON
16713 SW 107 PLACE
MIAMI FL 33157

Cily

FL { Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. n
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Signature, typed or prmed name of regisﬁg agent and e it apphcanle.
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el

i T -

SIGNATURE

{NOTE. Regsterad Agent sigrature requirgd when resnstatiogd DATE

FILE NOW: FEE IS $61.25 Make Check Payable to

$5.00 May 8¢

8. Clection Campaign Mnancing

Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

I T Tt -~ s, 53 : T e s e Ml o
10. OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TILE P57 T Detete AINE {JCnange [ Acdibon
NAME JOHNSON, ALICE W. NAME
swee apress | 16713 S.W. 107TH PLACE STREET ADDRESS JO0a00nasi4s
orv-stze  |MIAMUFL CITe-5T- 21 {205/ 0480105008 75.00
TITLE MD [ Derete e [ Change ] Addition
NAME QODEN, EDITH NAME
stere apoRess | 17241 DORSEY DRIVE STREET ADDRESS
onv.sr-ge |MIAMIFL 33176 oY- 5-2P A . o
it D O Delete TLE [JGhange  [3 Additan
NAME CULMER, ANGELA (ESQUIRE} NAME
STREET ADDRESS | 1434 N.W. 55TH TERR. STREET ADDRESS
CoY-ST-2IP MIAMI FL or-sT-2F .
AIE O Desete ke [ Change  [_J Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-§T-2P CIY-§T-IF .
TITLE = Detats THLE Clichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST- 2 e
TINE 1 petate e I Change [ Addition
NAME NAME
STREET AGDAESS STAEET ADOFESS
CITY-ST-ZPP CIY-§7-2iP -

12. ! hereby certrly that the informagion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicaied on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer ar director
of the corparation of the receiver or trustee empowersad o execute this report as required by Chapter 817, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address Avith all pther like empowared.
SIGNATURE: /éce/ Y/ /4 g?%%/ Alice W. Johnson
I

T BIGNATURE AND TYPEOMR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR

-4061

Dayirme Phens 4

]

2/01/04 305-253
Dala



