R FILED
.~- 2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT S
ecretary of St
DOCUMENT # P01000005683 A 93’7 1o ***15?0?

1. Entity Name

MALLAH, BAILEY & ASSOCIATES, P.A.

Principal Place of Business Mailing Addrass UIVmMww s o~
15500 NEW BARN ROAD 15500 NEW BARN ROAD
STE 207 STE 207
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
S v DA WO MDA
Suita, Apt. #, etc. Suite, Apl. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1072796 Not Applicable
-le i | C-ountry- . . “Zip L . Cou’n.lry . . 5. Cenriificate qf(StatusﬂDesjﬂ _.__E] gg'ggq‘ﬁ?:;l?fil__ﬂ }
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama ’
STARLING, SHIRLEY P - DEECEIS 0136 BBZT\IILbEY e
treet ress (P.O. Box Number is Not Acceptable
15500 NEW BARN ROAD T506 NEW BARN ROAD, SUTTE 207

STE 207

MIAMI LAKES, FL 33014

Cit

MIAMI LAKES FL | 255684

8. The above named enti
the obligaiorsT

ranging its registered office or registered agent, or hoth, in the State of Fiorida. |1 am familiar with, and accept

SIGNATOR N A Dennis D. Bailey
Sigralure, yped or prinled name of receren agent and tille if applicable. == {NOTE: Registarad Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [:] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete ] me O Change [ Addition
NAME MALLAH, JOHN NAME
STAEET ADDRESS | 15500 NEW BARN ROAD STREET ADDRESS
CiTY-ST-ZiP MIAMI LAKES, FL 33014 CiTY-ST-2P
TITLE DT Bmeet TITLE D | . [Jchange  [B) Addition
NAME STARLING, SHIRLEY NAME Bailey, Dennis
STREET ADDRESS | 15500 NEW BARN ROAD st anoress 15500 New Barn Road, Suite 207
CiTY-ST-ZIF MIAMI LAKES, FL 33014 ory-st-zp  [Miami Lakes, FL 33014 -
TMLE O Delete TLE O change [ Addition
NAME NME
Vosmeaoress |-~ T T T T - B STREET ADDRESS [* - e -
CITY-51-210 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2Pp
TILE ,.¢ O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
e | . A . ) . [ pelete TITLE . T "— . [ thange  [J Addition
HAME ] o HAME T ’ oo
STREET ADDRESS . 4 STREET ADDRESS S
GITY-SI-2P ' . - CITY-ST-2IP AT

12. 1 hereby certify that the information stpplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 dress, with all ojer like empowered.
John Mallah M af/”/f 305/698-9939

OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR /éala Day:ime Phone #




