2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02006123266 Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
MAL! SHOPPER, INC.
Principat Place of SBusiness Matting Address
5801 PALM RIVER RCAD APT, A 5801 PALM RIVER ROCAD APT. A
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, eta. Buite, Apt #, efc. MOORE CR2ZED34 (11/03)
Ciy & State City & State 4. FEI Number — Apphed For
30-0140088 Not Applcable
2 Couatey Zip Couniry 5. Cenificate of Siatus Cesirad O ?ese'gesq;ﬁggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
‘éégf ggtjﬁﬁTnggg%EhD APT. A Street Address (P.O. Bax Numbiet is Mat Acceptable) .
TAMPA FL 33619 =
Chy FL i Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accent
the ubligabons of registered agant

SIGNATURE, - foe
Signatore typed o prinfed name of ragrsiarad agent and ke 4 apphcable {NOTE. Rogatored Aper! spnaluts reguwed when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 ) .
9. Election C i
Aty 12008 Fes il b0 $55000 Cosn Corpnn et 9500 oo
Make Check Payabie to Florida Department of State ‘
10. CEFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T8 DEFICERS AND DIREGTORS N 11
TE D % Delele TE I Change [ Additien
HAME JACKSON, TERRANT L I NAME N
STRIET ADGRESS | 5801 PALM RIVER ROAD APT. A STREFY ADDRESS _ W0000633334
oV-ST.ZP | TAMPA FL 33818 G 5726 U3/10/,04-80037-017 150,00
fiHES T Delete nnE [ Change 3 Addition
ANE HAME
STREET ADIRESS STREET ADDRESS
€T SE- TP CRY ST 7P
HHE 3 Detete e [ Crange 3 Addition
HAME baggs
STREET ASBRESS STAECT ADDRESS
oY -57-2 CITY.ST. 29
BILE 2 Detele TIRE J Change T3 Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
STYS3-2P Oy -57-2
HILE O peiete TIRRE ClcChange [ Addition
NAME WAME
STRELT ACOAESS STREET ACORESS
CEFY-5T- 78 CFY ST
111 [ Delete e O Change [ Addition
RALE SitAE
STREET ADDRESS STREET ADORESS
CITY-57-7P Y5707

12, thereby certify that the informaton supplied with thes filing does not quality for the exemption stated i Section 119.07{3)(), Porda Statutes. | further certify that ibe Information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporauon or the recemver pr frusteg empowered 0 execule this report as required by Chapter 607, Florida Statutas; and thal my name appears in Biock 10 or Block 11 o

changard, or on an altachment with an address, with ail other ke empowarad,
SIGNATURE: T2 SlBlod  ®13-4ob-0ibq

. SIGNATURE AND TYPED OR PRI

O HAME OF SIGNING OFFICER OR DIRECTOR




