2004 FOR PROFIT CORPORATION
+ -~ ANNUAL REPORT

FILED

Aug 09, 2004 08:00 AM
Secretary of State

{ DOCUMENT # P01000103223

1. Entity Name

MALLORY SQUARE DEVELOPMENT CORP.

Principal Place ol Business

277 SESTHAVE
DELRAY BEACH, FL 33483

Mailing Address

277 SESTH AVE
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

= AR

GT022004 No Chg-P CREEQ34 (16703}

4. FE{ flumber ’ | FApplied For
85-1155149__ { {not Applicable

5. Ceriificate of Siatus Deslreg 0 $B.75 additionas

6, Nams ani Address of Curren) Rogistered Agent

Fee Ruquired

GLICKSTEIN, CARY
277 SE 5TH AVE
DELRAY BEACH, FL 33483

10 NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing s 1egistered office of registered agent. of both, in the Swate of Florida. [ am familias with, ang accept

Sigranye typed & prioted name of regisierat agent and e Y sppiicable

(HOTE Reglétered Agart £ 8lkce ceauived When rarsiaing) naty

FILE NOW! FEE 1S $150.00

¥

8. BElection Campaign Financing

Due by Septambar &, 2004

Trus! Fung Copibuson.

$5.00 may Be

n accordance with s. 807 .193(2)(b), F.S., the
Added to Fees

carparation did not receive the prior notice,

10.

__ GFRCERS AND DIRECTORS o i

TiTLe
KAME
STREET ABDRESS

DPET
GLICKSTEIN, CARY
T VWATERWAY LANE

TR TS o T T

Gy- ST-2% DELRAY BEACH, FL 33483

HROD0GEETT]

e

RAME

STREET ADDRESS
CITy-8T-2

- 1 . Lo DB/USA0-BDDI0-011 150,00

B

NAME

STREET ADOPESS
CHY-5T-2F

RO NOT WRITE

TiTLE

HAME

STREET ADURESS
&Ime-5¢-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS.
Cie-5T- 2P

kit

RAE

STAGET ADDRESS
CRY-51-718

inthcaeo on ¢
of the carparation or the 1ecelvet of Tustee
changed, 05 on an attachment y#TEn agd

SIGNATURE:

ATURE AND TYPED OR PRINTED KAME OF SIGNING BF

1. oreioy el e e infarmation SUbpied Wi this fing Soes not qualy fo the evemptian extec n Section 188 0T, Florida Saiutes. | atner corty T I informaticn
is repost or supplemental repart is true an i

agcurate and that ry signatwe shall have the same fegal effect as if made undes oath; that | am an officer ar director

cwered (0 execute s report as required by Chepter 807, Flodda Satutes; and tha
stm o 10 oxaeute i ped‘ q ¥ P ida Statules; and that my name appears in Block 10 or Block 11 #

T &-2-0m

ICER OR HRECTOR

Yae Tayiae Phone #




