26035 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000089738 : G
1. Entity Name o

Secretary of State
DEBBIE MALCOLM, PA.

Mar 02, 2005 08:00 AM

Principal Place of Business = Mailing Address
8238 NW 200 TERRACE 8238 NW 200 TERRACE
2, Principél Flace of Busineés : :-i':;i\/!ailing Address -
Suite, Apt #_ elc. o - Sulte, Apt #, efc 15t MOORE CR2E034 (10/04)
City & Siate = 1 T 3 St ‘ 2. FEiNamber .. A Appied For
. e £5-1044070 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) ) Fee Required
6. _Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MALCOLM, DEEBBIE M -
8238 NW 200 TERRACE Street Address (P.O, Box Number is Not Acceptable)
MiAMI FL 33015 -
City . FL Zip Code = -

B. The above named entity submits tis smlem;nt for Ihe;urpose of ehanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the abligations of registered agent.

SIGNATURE = - i . .

Signatdre. lym-ad-:;:r prntéd name of ragrstared agenl and ttlu l‘;aoplwcahle (NOTE Ragislared Agant signaturs required whan relrﬁl.at\ng]‘ OATE
oWl FEE 0 : . o
At F;IEE b'll ;1:)05 §EEVL§II$;5 s'gsoo o0 9. Election Campaign Financing ~ $5.00 May Be
et May 1, ee Will Be i _ Trust Fund Contribution. [ Added to Fees

Make Chack Payahle to Florida Depattment of State o
10. ~_ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D 77 Delete i [ Change  [] Addition
NAME MALCOLM, DEBBIE NAME
STREET ARORESS 18238 NW 200 TERRACE SIREET ADDRESS
CITY-ST-2IP MiaMI FLL 33015 L Qs
YLk 2 Deiete ititg M Change [ Addition
o o U0N0a0R4 7978
STREET ADDRESS STREET ADORESS e -
oo N 03/02/05~-B0010-009 150,00
13 [ peiete WL Tl Change T3 Addition
NAME NAMF
SIREET ADDRESS — - SIREET ADDRESS
oy st.2p  Roovvsar
TILE O pelete WiLg [} Change 1] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
oY 5179 ] CHTY-51. 71
TILE [ peiete LLE ClcChange T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CitY.51-21P CHFY-S1-2IP
HILE [ petete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STRELT AQDRESS
ciTY- $1-2I° ClIY-51-2P

12. | hereby certig that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this repart of supplemental report is tue and agourate and that my sigfi@jure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustes empowerad to exdcute this report as feaufed by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11

changed, of onh an attachme th an address, with all ather [i rrpoweﬁ:. l &(

SIGNATURE:
FFIGER DR DIRECTOR Daylme Prone #

AND TYPED UR PRINTED NAME




