2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 30, 2004 08:00 AV
Secretary of State

DOCUMENT # P000000600884

1. Enlity Nama
E. K. MALOOF, INC.

Principal Place of Business

10 PARADISE LANE
TREASURE ISLAND, FL 33706

Maliing Addrass.

10 PARADISE, LANE
TREASURE ISLAND, Fi. 33706

DO NOT WRITE N

S Nams s Addrate of Garrent Fegistered Agglt

THIS SPACE

MALOOF, EDWARD F
10 PARADISE LANE
TREASURE ISLAND, FL 33706

UL

AL

03242004 No Chg-P CR2ED34 (16/03)
4, FEIMumber Aoptied For
59-3617353 Mot Applicabla
. $8.75 additonat
; 5, Cert;fk.:at? of Status Desired I Fee Requfre o

DO NOT WRITE
IN THIS SPACE

8. Tha abova namedd entity submits this statement for the purpose of changmg its rsgtsterac.’ oﬂlce or ragistered agent, or both, In the State of Floride. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE
Cignature, typed or printed sama of ragisterec egant and e if spplicsbie. INOTE. Ragistzred Agaot sig required whan el DATE
FILE NOWIIl FEE IS $150.00 $. Elaction Campalgn Financing $5.00 vay Be ONTOnea 84
May 1, 2 Ei B50, Trust Fund Gontrifugion. Added fo Fees Ryt X g s
After May 1, 2004 Feo will bo 3550.90 05¢30/04-30002-025 150,00

i

OFFICERS AND DIRECTORS |

PD

MALOOF, EDWARD K

10 PARADISE LANE
TREASURE ISLAND, FL 33706

TME

HAME

STREET ADDAESS
CHv-gT-79

I

B

STREEY ADDRESS
CAY.st- 2P

TRE

NANE

STREEY ADDRESS
CiY-55-IP

DO NOT WRITE

ThE

NAME

STREET ADDAESS
Cir-§1-20

IN THIS SPACE

TME

RAME
SEREETADDRESS
Ciy-5T-2P

TRLE

NAKE

STREET ADDRESS
GIFY-ST-IP

12. | hereby cerli that the information supplied with this filing does not qualify for the exempﬁon stated in Section 119, 0?53){:) Florida Sfatutes I further certify that the information

indicated on ls report or supplemental report is trize and accurste and that ry signaturs shall have

of the corperation or the receiver or irustee smpowsred 1o execute this rapor as required by Chaptar 607, Florida Statutes; and that my name sppears in Biock 10 or Block 11

9 Vet ok 27351237

changad, or on ars attachmary, wil ddress, wﬂh aft

SIGNATURE:

tha same lar fact B8 if made qalfy, that [ am en cfficer or direcior

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF a{aec@l

Caytms Phone #




