2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P01000051035
1. Entity Name . Secretal " Of State
MALIAKA, INC. 03-18-2004 90004 010 ***150.00
Principal Place of Business Mailing Address
4711 BABCQCK ST. NE 4711 BABCOCK ST. NE _
PALM BAY FL 32905 PALM BAY FL 32805
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3751427 Not Applicable
Zp Country Zip Country 5. Ceriificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— e T R ——— B T o = S 7;___,..N_a.me - -:—_‘ *m] . == = = — = - P}
HOOPE%’S‘}OSN Stre—;jt-.;od:::;‘(PO Box Nu';nt')‘err?‘hs_l\:ot .'-:\cceptab!e) — : —— o
471 MOSSWOOD BLVD - e
INDIALANTIC FL 32903 1221 Coum Ceack DRAvE
C ip C
ity P @A Y FL Zip odegzgas

8. The above namgd enjity 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

Jow PO ~ PR 10N T Mt sich tMNC 3y

{NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
O Delete TME ‘? s Change ] Addition
NAME HOCPER, JOHN HAME ok, Jowr
STREET ADDRESS | 471 MOSSWCQD BLVD STREETADDRESS | VB2V Pornun ELpis pEavE
omv-st-zp | INDIALANTIC FL 32903 CITY-ST-2P Porim @ay FL Z29065.
e D oelete TmE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-S7-2F CITY-ST-21P
TME - O Delete i TME ~we [Cange [ Addition
. s —— — - S —_— S LT § I | o -
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP Crry-ST-2Ip
NRE [ Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-57-2P
TME O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LY -$1-21F I CITY-ST1-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 director
of the corporatian or the recer r trustee empowered 10 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 attachm an address, with all other like empowered.
SIGNATURE: Tottrd Husti - PRESIDenc MALIOERA [N 2/uju (321) 952 2137
WWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




