2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR}

DOCUMENT # P00000000884

1. Entity Name

E. K. MALOOF, INC.

Principal Place of Business .

10 PARADISE LANE -
TREASURE ISLAND FL 33706

Mailing Address

10 PARADISE LANE
TREASURE iSLAND FL 33706

FILED

Apr 06,2005 08:00 AM
Secretary of State

MO

2. Principal Place of Business . 3 Mailing Address

Sune, Apl #, ete. Suite, ApL. #, etc. 1st MOORE CR2EC24 (10/04)

City & State ' T — City & State 2. FEI Numbet Applied For
e . . 59-3617353 . Nat Applicable
w z -

Zip Couniry ® County 5. Cerlificate of Status Desired [ 98-75 Addlional

Fee Required

6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MALOQOF, EDWARD F
10 PARADISE LANE

étreet Address (P.O. Box Nurnb;r is Not Acceptable)
TREASURE ISLAND FL 33708 .

City FL ! Zip Code

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

SIGNATURE _ - L N
Sigralute, bvpud of prilEd nama of ragislerad agent and e if applcanie

IOTE Regmiweg Agerh uGrelure required when reinstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion CampaignFinancing  $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

R - .
10. ___ OFFICERS AND BIRECTORS L. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 {
iLE _{PD O Detate MLk ' {OJ change [ Addition
NAME MALOCF, EDWARD K o NAME UDBﬁﬂﬁEQUBﬂS
SIREET ADDRESS | 10 PARADISE LANE ' STRLLT ANDRESS 4706 ,H'Ij'i.':-g'ﬂ S2013 15

plh o Rh B il
covsi-2e | TREASURE ISLAND FL 33706 . _ 1 orvsie a-8lb2-013 150.00
fink [T Derete QT Flchange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIry.-51- 2P _ o o § orsre
TiLE oo [ pelete nE [ change [ Addittion
NAME NAME
STRFFT ADDRESS STREC | ADDR{SS
GIlY-51-2P Y-St 2P
THLF O pelete 1TLE D change [ Addilion
NAME NAME
STRECT AUDRESS SIRECT ADURESS
CI¥Y ST-2IP  Rovsiwe
il 1 Delste HILE ] Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P o ) 1Y ST 0F
e (3 Dslete s []change [ addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
LTy S1-20P CITY-SI- 2P

12. | hereby csrum that the information supplied with this ﬁ!ing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this repert or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver af tustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme n addrass, with all othgr ke ampowerad.

SIGNATURE:
/ / Craytima Phone ¥

SIGNATURE AND TYPED OR PRINTER NAME DF SIGNI

FFICER OR GIRECTOR



