2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED

DOCUMENT # P03000086727

1. Entity Name

MALL OFFICE MANAGERS, INC.

Apr 21,2004 8:00 am
ecretary of State

(04-21-2004 90047 030 ***150.00

Principal Place of Businass

C/0O ASSET SPECIALISTS, INC.
2442 METROCENTRE BLVD
W PALM BEACH FL 33407-3105

Mailing Address

C/Q ASSET SPECIALISTS, INC.
2442 METROCENTRE BLVD
W PALM BEACH FL 33407-3105

2. Principa! Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOQORE CR2E034 (11/03}

City & State City & State . FEi Number Applied For
30 '0/5 " ?@4 Not Applicable
ap Country Zip Couniry B. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, JOHN il
1645 PALM BEACH LAKES BLYD STE 1200
W PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submdis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

\ -
-

Signalure. Typed or printed name of registered agsnt and tille if apphcable

(NOTE: Ragistered Agenl signaiue required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added {0 Fees

OFFICEHS AND DIRECTORS 1.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE ) petete TIME ViCe VTesident JOirear O Change K] Additon
NAME NAME Tho ras i bson :
STREEY ADDRESS smestaooress | ZUUZ MW &(/Vlf‘fﬂ Bivet-

Ciry-sT-2p OITY-ST-2P Woot Wi £ 33467

MLE [ pelete T3 vice TV (A W'f‘w l?aﬁ}.,?/ SDIEE T change ﬁ.&ddnmn
NAME NAME

STREET ADORESS STREET ADDRESS ?0 A— PoA BJV d 20

CiTY-ST- 7P CITY-ST-ZIP [ Sayains ) S, F1. 55(,} 10 w

E O oelete L ice Vres JWWSQW/ )17 T4 [ Changs m‘m“"’“
WAME e | om e e e e — e NAME. . __ v..ldwle .
STREET ADDRESS sweeTA0ORESS | 3200 FPoA Bvd - jf[pao

CaTY-ST-2P CITv-57-2IP Paln Bealhn &U@L(,nﬁ 7 33UID \,

THILE [ petete T WQS_H.Q nt / Dvrechar 7] Change mddilion
NAME NAME Randdi! @veere. .

STREET ADDRESS smeer aovvess | 3AA R EMLbassy Dive

CIFY-ST-21P Ciry-S7-2P ot i w(ﬂ\, . 2340

THILE O petete TITiE [ Change [ Additicn
NAME . NAME

STREET ADDRESS T STREET AUDRESS

CiTY-ST-2P % CITY-ST-2IP

TMLE - Cl pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changsad, or on an atla

SIGNATURE:

an addrass, with all othe

r trustee empowered to A- || Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

d((4log

SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Fhone ¥




