2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000120681 Jan 31, 2005 08:00 AM
t. Enity Name ) B Secretary of State
MALLE BOAT WORKS, INC,
Principal Place of Business ~ I;'I;iling Address .
3147 SE LIONEL TERRACE 3147 SE LIONEL TERRACE
STUART#L 34957 . STUART FL 34997
R TR
Suite, Apt. #, etc, o T B 7Suite. Aot #, etc ] M . 15t MOORE CR2E034 ({10/04)
City & State - Ciy & Siate ' 4. FEI Number Applied For
o o o o 02-0655889 Not Applicable
Zp Coumtry Zip Country 5. Certificate of Status Desired [ ?iggl :‘i:’:‘;‘“’ nal
6. Name and Address of Current Reglstered Agent A 7. Name and Address of New Registered Agent
Name
??;Né_g%ﬁ'a%l\#éEhéT Street Address {P.Q. Box Number is Not Acceptable)
STUART FL 34994 -
City FL \ Zip Code

&, The above named entity &-mifs this statement far t_h.e_p-u'rpose of chaﬁglné its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . . -
Sgnatues, yped o Bited nama o redrtered agen and Lile f appliveble HITE Regsiwed Agent sigratute 16quiag whdn igmstaling) DATE
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Ege WiIIBe§55qgﬂ AN Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . f 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TYLE PB [ pelete 13 [ change  [] Addition
NAME MALLA, FRANK A JR HAME
STREET ADDRESS | 3319 BRIDGEGATE DRIVE STREET ADDRESS
OiYSTIF | JUPITER FL 33477 B . D R L s
1 SD O Delete e n@?”ﬁ%ﬂ‘éﬁégﬁfgm@ flage o1 Addion
NAME MALLA, MARGARAT A NAME “ e -l -
STREEF ADDRESS | 3318 BRIDGEGATE DRIVE STAECT ADGRESS
CRY-ST. 29 JUMTER FL 33477 Uit-51-7F
THLE 1 oelete TLE O Change [ Addition
NAME NAME
STRFFT ADDRESS STRELT AGORESS
CHiy- ST-20P CUIY ST AR
e [J Delete 1L Clchange [ Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CITY-57-2IP Iy - ST- 7219
nLe [ Celete e [ Change  [J Addition
NAME NaME
SIREET ALDRESS STREET ADDRESS
CITY-8T-7iP _f cavestae
[ik4 [ Detete Tk [ Change [ Adcition
HAME NAME
STRLET ADDRLSS SIREET ADDRESS
CITy-§T-2IP CIIY-ST-2IP

12, | hereby certim that the information supplied with this ﬂting does not gualify for the exemption stated in Section 119.07(3)1). Florida Statutes . | further certify that the information
indicated on this repart 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 of the receiver of trustes empowered o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other bke empowerad.

SIGNATURE:

g = 4 At
SIGNATURE AND TYPED O PRINTED

[f28/05~ 772-3%)- S3/%
4 Cais

S A ol el Lo
NAME OF SIGNING OFFICER DR DIRECTOR Dayhme Fhora o




