2004 -NOT-FOR-PROFIT CORPORATION FILED

L ANNUAL REPORT |
DOCUMENT # N96000002212 | g8, Apr 28,2004 08:00 AM
L&né%?ng COORDINATION CENTER OF THE < Secretary Of State
SOVEREIGN MILITARY ORDER COF MALTA, INC.
Principal Place of Business Mailing Address
4190 KIAQRA STREET 4190 KIAORA STREET
MIAM, FL 33133 MIAME FL 33133
O A O A
04262004 No Chg-NP CHREQ37 (10/03)
DO NOT WRITE IN THIS SPACE P RpPIed For
65-0660198 Not Applicable
5. Cetificate of Status Desired El _ ?;-;g}lmmmﬂ

8. Name and Address of Current Registered Agent

CARNEY, THOMAS F JR.
1101 NO. CONGRESS AVENUE STE 200 Do NOT WR ITE

BOYNTON BEACH, FL 33426 IN THIS SPACE

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

SIGNATURE

Synature, typed oF prked Rame of ragratered agent and il § appicable. (NOTE: Regralored AQent sgnature requiced when renstaling) DAE

Filing Fes is $51.25 9. Election Campaign Financing $5.00 May 8o {

Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees UAN0ONGT 34743

04 28 04-30022-001 Rl 25

10. QFFICERS AND DIRECTORS
me PD
HAME ALEJOS, MARLA

STREET ADURESS | FINCA LABOR DE CASTILLA
CIY-5T-2P GUATEMALA CITY, GUAT, K-19

TME VD

RAME SAMAJA, DINO
STREETADDRESS | RUA TAQUES ALVIM 107
EiTY-51-2P SAD PAULD, BR

WILE ST
HAME BLANC, LODOVICO

g - DO NOT WRITE

W LR IN THIS SPACE

SREEFAIDRESS | LIVERPOOL 25, BERLIN, COL JUAREZ
EIFY-ST-2P MEXICO, D. 06600

TTE
NAME
STREET ADDRESS
CTY-ST-ZP  _

TME “_,,___
MNAME
STREET ADDRESS

CATY-57-ZP

12. | hereby cet!ifz that the informaticr supﬁ:lied with this filing does not qualify for the exemption stated in Section 1 19.07%}({:). Florida Statutes, | further certify that the information
indicated on this report or supplements! report is tcue 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 corporation or the recetver or rustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name apgears in Biock 10 or Block 111

changed, or on an attachment with ap address, wj other like empowered.
¢
SIGNATURE: A@meﬂm L opovico BLANC 4 /3;?/{14 20 L4 8287

SENATURE AND TYPED Of PRINTED NAME OF SIINPNG OFFICER OR DIRECTOR Daytime Phone #




