2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P00000044721

1. Entity Name

_MALIK INVESTMENTS, INCORPORATED , . ...

(03-03-2005 90182 037 ***150.00

Principal Place of Businass

18631 SW LIBBY RD
GROVELAND, FL 34736

Mailing Addrass

18631 SW LIBBY RD
GROVELAND, FL 34736

90022364

I TRIRRIROAMMTE

2, Frincipal Flace of Business 3. Mailing Address
Suite, Apt. #, atc. ite, Apt. #, etc.
uito. AL #. otc Suite. Apt. #. atc 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3649828 Not Applicable
Zi . Count i Zi i
P : iy e Country 5. Certificate of Stalus Desied ~ []  58-7D Additional
R Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLY, AMZAD

18631 SWLIBBY RD Streal Address (P.C. Box Number is Not Acceptable)

GROVELAND, FL 34736

' City

Y
"

FL | Zip Code

B. The above namead 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 registerad agent. - : T - o -

SIGNATURE

Sigrature, typed o printed name of tegisiered agent and Ltle il applicabie, {NOTE: Regrstered Agent sgnature required when ansiaing) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TLE [ change [ Addilion

NAME ALLY, AMZAD NAME

STREET ADDRESS | 18631 SW LIBBY RD STREET ADDRESS

CITY-ST-ZIP GROVELAND, FL 34736 CITY-ST-ZP

TIRLE [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§5-2P GITY-ST-7IP

e - 7 Delete HILE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDFESS

ChY-5T-2P CITY-ST-2P

TITLE 3 Detete TIILE [ Change [ Audition
_HAME, e . NAME _ _

STREE] ADDAESS STREET ADDRESS

CITY-ST-21P CrY-$1-2P

TITLE O Detete ng [ Change [ Aditioa

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiY-ST-2P

TLE O Delete TiTE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. 1 hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is trus and accurale and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 executs this reporl as requirec by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 111t

changed, or on an altachment with an address, with all other like smpowered.
;;ﬁsﬁ’

SIGNATURE: e’ for 7

Ho7- 296~ 220/

Dayteng Phone #

—

SIGREIRFAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Atz AP Ace



