2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P02000080565 Feb 21, 2004 08:00 AM
3. Entty Name Secretary of State
MALOCE, CORP,
Poncipal Place of Business Mailing Address B
6039 COLLINS AVENUE #607 6039 COLLINS AVENUE #8607
MiAMI DEACH FL 33138 MIAMI BEACH FL 33139

Suite. Apt, #, elc Surte. Apt. &, eic. MOORE CR2EC34 (11/03)

City & Siate City & State 4. FE} Number Applied For

§2-2373784 Not Applicatie
Zp Cauntey 2p Countey 5. Cerificate of Status Dasired 0 ??ese.;;j qﬁg:;ﬁen&i
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglstered Agent _

Name

gg%’ gg&?&é kVENUE #607 Strest Address (P.0. Box Number s Not Asceplabls)

MIAME BEACH FL 33138

City FL Zip Crdg

B. The abuve named endity sulxmils this statement for the purpese of ehanging its registerad office or registerad agent, os both, In the State of Flonda. | am farmitiar with, and cespt
the obligations of registered agent

SIGMATURE .
Bguatuio, hpeed or preved name of Tegrsiaad agent 2ad Mg 4 applcable VOTE Repisteed Agent signatura Teguired whon felnsianng) - DATE
FILE NOW!II FEE IS $150.00. 8. £laction Campaign Financing $5.00 'May fBe
After May 1, 2004 Fee will be §550.00 .. . .. Trust Fund Contriution. O Addedio Fees
Make Check Payable {o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS N 11
me PO 3 Deigte L Clcharge 3 Additon
SN?f[&f ADDRESS :g;é’g;ﬁm :VENUE #607 I :ﬁ; ADDRESS = ;UDDBEBUE,EM &8 H . -
2/23/04-80041-021 150.
CHTY-51- I MiAMI BEACH FL 33139 CRY-51-20 23/04-80041-021 150.00
1168 VD T Detese HILE O Chage [ Addition
AN RUIZ, CELINA HAWE
SIRELL ADORESS [B03T COLLING AVENUE #6807 STREET ACDRESS
CITY-5T- 27 l_MEAMt BEACH FL 33122 CiTY-55-2F
THE O ' 3 oetete Mt Tltharge [ Addiion
RAME RUIZ, LORENZO M NAME
SIRELT ADERESS | 6033 COLLINS AVENUE #6807 STRELT AGDRESS
LIY-S1-280 MIAMI BEACH FL 33139 Oy -51- 29
T O petgre HHES [J Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-5T- 2R
THE 7 Deigte THLE F1Change [ Addition
HAME NamL
SYBLLT AUORESS SIREET ADDRESS
CITY-ST- 2P CHY-SE-2IP
TIRE 71 Delete TITLE JChange [ Addition’
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIFY-ST-2P CIFY-S1-27

12 | hereby certify that the formation supplied with this Bling does not quatity for the exemption stated in Seation 118.07(3)(1), Florida Stelides. | further certify thal the Information
incicatad on this repart ar supplamental report is frus and accurate and that my signalwre shail have the sams legal effect as if made under cath, that 1 am an officer or direglor
of the corparation or the receiver or iustee empowered ta execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 171
changed, of on an attachment with an address&ﬂh ?E gifer like empowarad. ’

SIGNATURE: _"#*1

O NAME OF SIGNING OFFICER OR DIRECTOR Oy DayrnE PRone #




