2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000033148

1. Entity Name

MALIA CONSULTING, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90052 035 ***150.00

Principal Place of Business Mailing Address
1735 W HATTERAS COQURT 1735 W HATTERAS COURT
PALM CITY FL 34990 PALM CITY FL 34990 TIULO(LY
.’-/ .
SUite. Apt #, etc. Suite, Apt‘ #, elc. MOOHE CR2E034 11!03}
City & State City & Stale 4. FE! Number Apptied For
02-0577766 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ., [ ?ese ;g‘j\l:iéiétlonal

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

L it R - =

"MALA, ROBERTJ

Name

i) Chmnioe =

17 SW HATTERAS COURT

Street Address (P.O. Box Number is Nou(:ceptable)

PALM CITY FL 34990

A

City F L Zie Code

8. The above named entity submﬂs this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. § am farniliar with, and accept

the obllngwd gen .
SIGNATURE %

Slg}‘% typea or prlmed"ﬂne of;agfzred agent and title f apphcable. (NGTE: Registared Agent signatura reguired when reinstating)

ks

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees

OFFICERS AND DIHECTORS ¥,

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uts o : [ Detete TILE [JcChange [ Addition
NAME MALIA, ROBERT J NAME
STREET ADDRESS | 1733 W HATTERAS COURT STREET ADDRESS
CITY-§T- 2P PALM CITY FL 34990 CITY-ST-ZP
TIVLE 1 petete TmE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-§T-2IP
me O Delete TTLE O Change [ addition
BAME— | a2 C e e : . MAME -~ - — . o L v B s
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TILE 1 Delele TITLE i) Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O vetete TITLE [J Change  [3 Addition
RAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P GITY-ST-2tP
TIE b (3 oelte TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-7P I CITY-ST-2IP

indicated on this report or supplementat report is true an

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

12. i hereby certify that the information suppiied with this filim g doas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

f//o/mf 2I2-220-96 £

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




