2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

1. Entity Name

MALONEY VENTURES, INC.

DOCUMERT # P00000110496

Principal Place of Business
860 US HIGHWAY-ONE

108
NORTH PALM BEACH FL 33408

Mailing Address

B60 US HIGHWAY ONE
108
NOCRTH PALM BEACH FL 33408

2. Principal .l)’i ce of Business
738 Jorerse &é’g’ﬁ: 7

3. Mailing Address

Z SAAA7E

N

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90024 024 ***150.00

I

I

I|

g

3%409 | Lsa

5. Certificate of Status Desired

MOORE CR2E034 (11/03)
_Citr® State City & State 4. FEI Number Appiied For
/ Cf-’QUéSW ; L 65-1062204 Not Applicable
Country Zip Couniry

O  $8.75 Additonal

Fee Required

HILLEY, V DONALD

NORTH PALM BEACH FL 33408

6. Name and Address of Current Registered Agent

HILLEY & WYANT-CORTEZ, P.A.
860 US HIGHWAY ONE, SUITE 108

Nameé

7. Name and Address of New Registered Agent

Teol& PP oty

Stree?ddgg.o. a;wg’r?e;r_' ygt ALZ@‘&%); ¢<( % ]

e

O e Ta _ FL [ B%yco

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

Z - ¥-0

the obligations of regigired agent.
e
SIGNATURE //7&~ ;b j%%&&cﬁ——q Seolent Z. Wz&/‘bﬁ/e’ 4

Swlg/mnure. typed or prnted name of registered agent and title f applicable. / (NOTE: Regislered Agent signatwe required when reinstating) / DATE

7
9. Election Campalign Financing $5.00 may Be
Trust Funda Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE a} [ Delete THLE [ cnange  [] Addition
NAME MALONEY, JOHN NAME
STRECT ADDRESS 1 138 TURTLE CREEK DR STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469 CITY-37-2P
TIMLE D 7] Delete TITLE [Jchange [ Addition
NAME MALONEY, SUSAN NAME
STREEF ADDRESS | 138 TURTLE CREEK DR STREET ADDRESS
| omv-sr-ze | TEQUESTA FL 33469 CITY-ST-21F
TIME O petete E o *" [Ochange” ] Additian
NAME . . .- NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TITLE [3 pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-5T-7iP
TiME [ Delete TILE [3 Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-ZIP
TITLE 3 pelste TILE G change  [[3 Addition
NAME NAME
STREET ADDRESS | . STREET ADGRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, %ﬂlmwemd.
SIGNATURE: __~ é\. :

72 s, Fpes

Sctens . JY7 LS A E

2 St SCs-TH-)Fes

SIGNATIURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR ECTOR
rd

Date Daylime Phone #




