2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000045120

1. Entity Name

Secretary of State

01-29-2004 90098 040 ***]158.75

MALAVENDA-GARCIA, INC.

Principal Place of Business

10000 JOHNSON STREET
PEMBROKE PINES, FL 33024

Malling Address

10000 JOHNSON STREET
PEMBROKE PINES, FL 33024

2. Principal Place of Business

3. Mailing Address

9L nw Y] M Ln

Suile, Apt. ¥, etc,

Sulte, Apt. #, elc.

;3:&\““"3 .-

ARG A A

01252004 Chg-P CH2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
C..B co l‘\dJ‘ Qhﬁ, \A Fi S '7l l Q: SC‘ (n L‘ Not Appiicable
Zin Country 3 3 o) 2 Gountry S. Certficate of Staus Desired [ ?g;’esq Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
*CLAYTON, BARRY L~ - ——~— e Lt ) ) . .
1675 PALM BEACH LAKES BLVD, STE 700 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered affice or registered agent. or both. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGMNATURE

Sgnare. yoed o prinkea naTe of regsiered agent and We d aopicanle.

{NQTE: Aegisterod Agenl sighatac requred when rensialng)

DAIE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, ST s . s QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TRLE D O belete TIE Cchange ] Addition
NAME MALAVENDA-GARCIA, ANA M NAME
STREET ADDRESS | 5896 NW 48TH LANE STREET ADDRESS
CaY-$1°2p COCONUT CREEK, FL 33073 CIFY-ST- &P
LTS ' O peete e CiGhange 1 Addtien
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-211
TnE O betere TE [JcChange [T Adttion
NAME HAME
STREET ADDRESS STREET ALDRESS
CHTY-ST- 2P e ——— L a J N L - B . _ N
UnE [ pe'ate e [Ocrange  [0] Additian
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CIFY-5t- 20
TILE O pelere THLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TLE [ pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip CIFY-S7-2F

12. | hereby certify thal the information supplied with this tiling does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the intormation
Incicated on this report of supplemental repott is true and accurale and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation of the recelver or rustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed. or on an ana@em with ar address, with all othver like empowered,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




