.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # P02000049971 T am Secretary of State

1. Entily Name

MALINC INTERNATIONAL CORP.

trincipal Place of Husiness - C 'Maiﬁng Address

6770 INDIAN CREEK DR. " TB770 INDIAN CREEK DR.
#12-G T #12-6

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

AR NAR TR

A . ) . ) ' o T 04292005 No Chg-P CR2EG34 (16/03)
{3{:’ NGT WR?‘“E ﬂ"é ?H!g $§3’A€:ﬁ 4. FEI Number : | #ppied For
R S . P ‘ B (30446741 r Not applicable

§. Certificale of Slatus Desired ] ?g-ggﬁgﬁana]

6. Name and Address of Current Rogistered Agent

DE MENEZES, PRISCILA H
8770 INDIAN CREEXK DR,
#12-G T
MIAMI BEACH, FL 33141

8, The above named entily submits this statement for (ffe purpase af changing is regisiered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations c:fz)/@gem,
SIGNATURE —
e,

St dowr® o prvied narma of regitered agent o5d e € appieatie, (NOTE Regimaréd Agerk sighature forued when renataling) * 7 * - et - DATE h
FILE NOW!!! FEE IS $150.00 9. Eleciion Campdign Finanging " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D‘ Added to Fees
10. T _OFFICERSANDOMECTORS ~ > |
TLE, PSD ) : : . i s i e o
NAME DE MENEZES, PRISCILA M ' B
STREET ADDRLSS ¢ BY7C INDIAN CREEK DR. #12-G
BTE-STZP | MIAMI BEACH, FL 33144 o .
— —— ————. . UOo0aenves =600
i R e/ 05~G0048-00F 1BU. 10
STREZT ADDAESS
£ATY-5T-2P -
TLE o B - T

NAME

s B0 NOT WRITE

e ' i o — sl AN THIES SPACE

STREET ADDRESS
Cry-s1-2p

— . - L, 2
e I N o e e s
STREET ADDRESS

CITY. ST-ZP

p = ERE N B - — . o . et
NANE

STHEET ADDALSS
CITY-&T- 1P

12, | hereby certity that the informatien sfPplied with this fillng does not quallly far the eRemption sTated In Section 118,07(3)(1), Fiorida Stawles | further centify that the infarmatian’
ingicated on this report or supplemental report is Yrue and accurate and that my signature shall bave the same legal effect as If made under oaih; that 1am an officer ar diceclor
of the corporation or the receiver or rustee empowered To execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atachment with#n address, with 2l other fike empowered,

SIGNATURE: . e
SIGNAIAE ANDTYPED O PAINTED NAME OF SIGNING OFFICER OR DIREGTOR j S Bite Cayfime Fhone &

P . = o — x



