2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P02000078033

1. Entity Name
MALO WESTE, INC. .

ecretary of State

02-16-2005 90029 034 ***158.75

Principal Place of Busingss Mailing Address
%153 VIA FIRENZA 7153 VIA FIRENZA
BOCA RATON FL 33433

+BOCA RATON FL 33433

2. Principal Place of Businesy 3. Mailing Address

Suta, Apt. #, otc. Suia, Apt. ¢, eic. 18t MOORE CR2E034 (10/04)
City & Stat City & State -~ 4. FEI Number Applied Fot
asee v | AP-PLIED FOR it
Ze County oo _ Country 5. Cortficate of Status Dosired [ 203‘-75 Additional
6. Nnrﬁ.anda\ddmuolmmmhonimudmm ol 7. Namuthdrmo!Nwi.giﬂlﬂdAgom
- - — — e = —_ —— .._.-h!am_~__.__—__-.:- 7L——..—_,--- , T T
7W1E5§T\E'IAJCF)I|3’EJNZA T T Stest Ad@ru; (P.O.:Box Numbaer is Not Acceptabla) —~— - - - -~
BOCA RATON FL 33433 m— P
: CW : R - ..--‘.; 'FLlnpm
8, The above named enlity submits this statoment for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent. 3 L , R
SIGNATURE =

Spnatue, yped o primed rame o regiaed agent anc bie d apphcable.

(NOTE: Flagrtarad Agant signeturs requiied when nwvaistng}

DATE

MFEI = } -

e e e L A e e e e
e T e R T R e R

P R L s e Tt
BRI 4
sy FILE:NOWILC FEE:
<After:
XSRS ¥ i
F 9

9. Election CempeignFinanclng ~ $5.00 Mmay Be
Trust Fund Contibution. [ added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Lt P [ Detate e O Change  [] Adattion
NAME WESTE, FRANCISCA NAME
STREET ADDAESS | 7153 VIA FIRENZA STREET ADDRESS
crv-si-ar - [BOCA RATON FL 33433 ; oTY.si-e
NiLg O Ceints - N nne Ocoane [ Aadition
NAME e L E i -
STREET ADDRESS SIRELT ADDHESS
ary-si-op crY-s1-0p
TE 3 Coleta e Clchrge [ Addition
L T N
SIRECI ADORESS - STREET ADORESS - - - - -
-uivstge —f- o — - - —— —_— - et el S X 15, Sk — - v - — -
TIRE ) Ontete MILE [ change [} Addition
NAME - - - . - - - [ . ~ LP-NAME - e o e - — e e e .
STREET ADDRESS STREET ADORESS
ory-st-ow ) cIrY- $1- 2P
TIE £ Detete TOE O chaxe [ Addiion
NAME NwE
STREE] ADORESS STREET ADDRESS
CITY-ST-2I1P CITY.S1- 9
RILE ] Delete TILE O crange £ addition
NAME NAME
STREET ADORESS SIREL) ADORESS
oyt pp COY-SI-2P

changad, or on an attachment with an address, with all other like

12. | hereby certly that the information supplied with this filing does net qualify for the exemplion siated in Saction 119.07(3)i), Florida Statutes. | further cartily thal the information
indicatad on this report er supplamental report Is Yue and accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or ditectos
of the corporation of the receiver or trusies ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATunE:/ LAt AL AL A

[t Secichy, 3 =22 - 05 §¢)-239-4

SGNATURE AND TYPED DR PRINTED NAME OF SIGHNING OFMCER 0N DIRECTON

70

r



CLom AT
M 7 X

 ATTACHMENT 86010157

. Fom S$S-4 : Appllcation for Employer Identif‘ cation Number

(For usa'by employers, cérporations, partnenhlps. trusts estates, churclaes. = -
{Rev. December 2001) gwemment agencies, Indr’:n tribal entities; cértain Indwi’duals, and others.)

Departmant of the Troasury .
Internal Fevenue Service P See aeparate mstrucllons for each line.’ - P Keep & copy for your recorda

1 Legal name of entity (or mdlwdual) for whom tha EIN is being requasted N v :

2 AJC e s eyt g

.E-‘ 2 Trade name of business ﬁf differont from nama‘on line 1) 3. Executor, trustee, "cara‘ bf" nama
O 4a Maﬂmg address (room apt ‘suite no. and street or PO box)
ot i
£ 7153 ViA_EIRENZE. e
4b City, state, and ZIP code; . - Sb Clty state, and ZIP. coda '.
e 1
5| BOcA RATO ,EA 33433 0
E € _ County and state whera principal bdsmess is located Lol
ealan BEAECE.. , T /o R 1D Mh.., :
!7- Name of principal officar. genera! partfi er dFantcr 'ownar or trustor
Johw \w. Wey4te 7 o e
8a Type of entity (check only one box) . '; t a i [:l Estate (SSN.of deceder\t)
[] sole propriator (SSN) . _'_=- e . L__! Plan administrator {Ssh) L
O Partnership z =] Trust( SN of grantor) :

al Guard o O Stateflocal goyemmem

—— |

E Corporatlon (enter lorm number to i
e ers’ cooperanve l:l Fnderalgcv 'ment/mslltary

"0 Personal service corp

O church or church-controliéd: organ

O other nonprofit organ:zauon (specify) >

] other (specify) » : i
8b If a corporation, name the_state or farsign country State//- !

(it applicable) whera inoorporaté@i: . [ o R_ \ _D a_ o

[] Banking 'purpose (specify purpose)

9 Reason for applying (check 6nty’ one box}
{0 started new business (specnly type)

R R TS

D Purchasod going business * S '

0 Hired employees (Check the box and see line 12) [0 Croated a trust (specity type) » : L

[ compliance with IRS withholding regulations . - [0 Created a pens:on plan (specr!y type) »
¥ Other (specity) » K 2.2 (P2 yz0vn L1012 /)7 LLE2CA .. : . '
10  Date business started or gfquired’ Wonth, day, year) fir A N Closmg momh of account]ng yaar, ;

! . l
i B

12 ° First date wages or annuities were paid or will be pald (month day, year) Nota If applicant is a w.-thho!dmg egenr " énter data income will

first be paid to nonresident afien, {month, day, year) , e - L 'h»,. i
13 Highest number of employees expected in the next 12 months. Note: If the apphcant does not | Agricultural iHous?hmd Cther
expect to have any employees during the period, enter *-0-." ., . L [

14  Chack one box that bast describes the principal activity of your business. - E] Health care & social asmstance ] Wholesale-agantfbroker
[ Construction [J] Rental & leasing [ Transportation & warenousing [J. Accommodation & food senvice [ Wholesal s io-other  [] Retail
[ Realestate [ Manufactring ] Finance & insurance [ other tspecify} ; Chgdipl

15  Indicate principal line of merchandise sold; specific construction work done products produced or setvices prowded “ o

O'Ne

16a Has the applicant ever applnad Tor an employer ldantnﬂcatlon number for thm of any other buamess? NT’?*
Note: /f “Yas,” please-complate lines 16b and 16c.. H : S

g
Lt

18k |f you checked “Yes" on line 18a we apphcant s egal name and trade name shown on prior application, if ditferant; Irorn ine 1 or 2 above,
Legal name » Daviy '5 Trade Aame b'?)g),”v/s‘ . o/ L
18¢ Approximate date when, ‘and city and stdte where, tha applicatlon was filed. Enter previous anloysr identilcation’

Approximate date when flled (mo day, yean) CIty d state wheve filed Previous Elhll A »"i :
[0~ B/ — et zxZaLﬁaﬁ%ﬁ&_._ 2505
Complete this sacﬂon nnly if you want to autherize the uépfad Individual to recalve the entltys £1M-and answer questions about ma completion of this form.

Third nee's name Dasignes’s talaphone rumbar (includs ares code)

Party |4~ @ SCa LU,Q_E;‘;L-Q—-« §64)393-39¢/ 85
Deslgnoo *address and 2IP code Designee's rax numbar {nclude sren cade)
17/ e;zl Vie vy

Appicant's teaphone number fude area cods)
Name and title {type or print cleady) & ’EJA 11 w M?AZ, (’7{&8 ) d@ﬂ"l—%] } ?07‘3‘ ‘—39 Fi B/

Applicant's fax-number (include area code)

Signature b ﬁ W '7/{/ £ F /L&.)M/L,/ﬂf’ Date >0£/ -~ 0 y’ 05’ (\{é/ } %CIS‘ e é / / &

For Privacy@ and Paparwork Raduction Act Notice, see separate instructions. Cat. No, 16055N . Form 33-4 {Rev. 12-2001)




