" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P02000086484
Do MEN ecretary of State
_05. *kok
ROSA MALNATI DPM, INC 04-05-2004 90403 034 150.00
Principal Place of Business Mailing Address
3185 SW 8TH ST. 3185 SW 8TH 8T.
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, ete. Suite, Apl. #, elc, MOORE ' CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
36-4507443 ] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - - - z [ L. b Nameg- === —= = ¢ o omee e e m wh temm e .

gdzg%Nﬁ ér ‘i g?]—S}_lASTREET #10104 Street Address {P.0. Box Number is Not Acceptable}
SUNNY ISLES BCH FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE -
Signature, lyped or printad name of regigtered agent and titla { applicable. (NOTE: Registered Agent signature required when rainstating} , DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
MmE - PD [ Delete TmE [J change [ Addition
HAME 4 MALNATI, ROSA NAME
STREET ADBRESS | 3225 NE 184TH ST #10104 STREET ADDRESS
CITY-57-2IP SUNNY ISLES BCH FL 33180 CITY-ST-2IP _
THLE O pelete § e - [J Change [ Acdition
MAME NAME
STREET ADDRESS SYREET ADDRESS
orv-stae | - 4 CTY-ST-2IP
MLE [ pelete ™me ‘ " OChange [ Addition
NAME NAME
STREETADORESS | ~ "7 . - —- ~STREETADDRESS ™|~~~ ~ v e ce—m—e - W e
CRY-SE-2iP CIEY-ST-ZP _
TITLE O petete TITiE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
MLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TME 3 Delete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

=2) 6 Y 2- HodY
SIGNATURE: ( &Y o4
Daytime Phore 4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




