FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000000032 05-02-2005 90424 009 ***150.00
1. Entity Name
MALVAMART ENTERPRISES CORP,
Principal Place of Business Mailing Address-
13168 S.W. 91 PLACE - 13168 SW. 91 PLACE
MIAMI, FL 33176 MIAMI, FL 33176
oS v JAC RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
Cily & Slate City & Stata 4, FEI Number Applied For
30-0009499 Not Applicable
ap Country ap Country 5. Coertificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVARO, MARIANO

9801 COLLINS AVE STE 7-T Street Addrass (P.0. Box Number is Not Acceptable}

MIAMI, FL 33154 2.~ ©

City FL ] Zip Code

8. The abave named entity 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
the obligations of registerad agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whern reinstating) DATE
. FILE NOWI!l FEE IS $150.00 “ 9\._ Election Campaign F_inancing $5_OD May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
0. . .° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TILE [ Ghange  [J Addition
NAME ALVARQ, GERADINE S NAME
STREET ADDRESS | 8277 SW 128 STREET APT 128 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33156 CITY-S7-7iP
TILE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P CITY-S1-21P
1IMeLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TITLE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TIRLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repart or supplermental report is irus and accurate and that my signature shall have the same legal eftect 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 reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attadament with an address, with all other like empowered. :

SIGNATURE: — 4-7y oY 33 3VE3N?

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




