2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000080566

FILED
Mar 12, 2005 08:00 AM

1. Entity Name

Secretary of State
MALOCE, CORP.

- M;ilmg Address

Principal Place of Business _
6033 COLLINS AVENUE #6807

6033 COLLINS AVENUE #6807

MIAMI BEACH FLL 33138 MIAMI BEACH FL 33139
X |
Suite, Apt. #, slc. N Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4. FEl Number Applied Far
52-2373784 Not Applicable
2P Country Zp Country 5, Certficate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - o 7 | Name
gg‘azg’ ggf}l—lﬂ&]s— IA&VENUE #607 Street Address [P.O. Box. Number is Not Acceptable)
MIAMI BEACH FL 33139 —
City FL Zip Code
8. The abave named entity submits this statement for the” purposs of changlng its registered office or reglstered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, '
SIGNATURE — i _ -
- Signaturs, iypad of prinlad narme of regsterad agent and tilla if anphoable {NOTE Registerad Agent sigralura required whan rainstating) o DATE
—_ - e — —
FILE NOW!!! FEE IS_- $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. ]  Added to Fees
Wake Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTOFES ) 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD T 7 Delste e [ change [ Addiflan
NAvE RUIZ, MANUEL L AN AR
STREET ADORESS | 6038 COLLINS AVENUE #607 STRECT ADORESS o SRR
G-tz |MIAMI BEACH FL 33139 A .51 20 B3/ 1/ Bh-30016-004 150, 00
e VD S CT Delete e Clchangs [ Addilion
NAME RUIZ, CELINA BAME
STFLET ADDRESS | 6039 COLLINS AVENUE #6807 SIREFT ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 o CIIY-5T- 2P
HiLE D [T oeete R nor [JcChange [ Addition
NAME RUIZ, LORENZO M NAME
STREET ADDRESS {6038 COLLINS AVENUE #5807 STREF T ADDRESS
oIV-ST2P | MIAMI BEACH FL 33139 CIVY-ST- I
ML ) D pelete — pitths [JChange [ Addition
NAME, H NAME
STRIET ADDRISS SIREET ADDRESS
CiTy-§7-2F Y31 4P
NiE o N 7T Datste M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
ITy-S1-2P oy ST 7P
e ) ’ [ Delete e [l Change ] Addition
RAME HAMF
SIRFET AODRESS STREFT ADDRESS
CiTY ST-ZIP LifY-57 IF

12. ) hereby certify that the information supplied with this ﬁﬁng does nat qualify for the exemption stated in Section 119.07{3}D), Florida Statutes. [ further ceriify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
of the corparation or the feceiver ar frustee empawerst 15 Execuie this report as required by Chapter 607, Florida Stalutes, and that my name appears in Bicck 10 or Bleck 11if
changed, or an an attaghment with an addres

&r like empawerad,
. % e
SIGNATURE: ~>> " &= — 3/ g JJ #Xo.

SIGNATURE AND TYPED ah}ﬁmfﬁn NAME OF SIGNING OFFICER OR OIRECTOR

Dayirne Phone %




