L RO

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07,2004 8:00 am
Secretary of State

53/

DOCUMENT # P030000946.4

1. Entily Name ‘
MALLETS BAY, INC.
t

goe ot

05-03-2004 91070 023 ***150.00

Principal Place of Business

2505 SW 315T AVENUE
HALLANDALE, FI. 33009

y " v

Mailing Address -

2505.5W 31ST AVENUE: - vos
HALLANDALE, FE 33009

bbdibd 74

2. Pringipal Place ol Business

3. Mailing Agdress

S A

Suite, Apl. #, etc_

Sulte, Apt. #. ate. 02102004  ChgP CR2EG (10/03)
Cily & Slate . City & Stale 4, FELNumber Applied For
‘ 5 n-0106 259 7 Not Appiicable
Zip Country Zp Country §. Cerlificata of Status Desired [} ?:';?q l‘r:dm"m'
6. Name and Address of Current Aegis d Agant 7. Name and Address of New Reg f Agant . _ 2
- j Name
MARKS,JEFFREYN_ _ _ _ e me e o : s - =
171815 GRIFFIN ROA'D'._SUITE'ZOO Streat Address (P.O. Box Number is Not Acceptable)
DANIA, FL 330()4
City FL I Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda.

the obligations of registered agent.

| am familiar with, and sccept

SIGNATURE - - e o . - Lo .
' Sigriture. typed & prinea nane of regisiered 0gert and thits f spplcable (NOTE: Regmiterad AGars sigraturs redured when rainstalng) DATE
. FILE NOWII! FEE 13 $150.00 8. Election Campaign Financing $5.00 may Bo
After May. 1, 2004 Feo will be $550.00  Trust Fund Confribution. O AddedoFees -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICEAS AND DIRECTORS 11,

» TITLE D . O belete TIILE [CJchange [ Adcition
NAME SQOLOMON, FRED RAME
STREET AODRESS | 1428 EAST NEWPORT CENTER DRIVE STRFET ADDRESS
¢ov-s-ze | DEERFIELD BEACH, FL 33442 oiTy-§1.-28
TE D ' - 7 Deteta TME O chenge [ Addition
NAME SOLOMON, JOAN HAME
STReET apoAEss | 1425 EAST NEWPORT CENTER DRIVE STREET ADDRESS
GITY-5T-7P DEERFIELD BEACH, FL 33442 CIry-ST1-2P

e Lo [ Dekete e O Crange  [J Additen |-
NAME - WE - - ) : ’ o E
STREET ADDRESS STREET ADDRESS
GIFY-SI.2P CITy-s1-IP .

I TN B - £ Deiete e [ crange [ Addition
NAME ' e
STREET ABORESS STREET ADCRESS
CiTY-ST-29 Ciry-St-2¢
THLE . ] Detete TiLE [Ocmnge [ Addition
NAME , NAME
STREET ADDRESS T STREET ADORESS
eme-ste |0 2 - _ Ciry-s1-2p ' B .
me 1 Détete e O crarge [T Adeition
NAME . NAKSE
SIEETAODRESS ] - - .. - STREET ADDRESS |,
onste L LT et S . ey sT-2P

12. | haraby certily that the information supplied with this filin

indicated on this ropart or supplemental report 1s true and accurgtg and Ihal my signature shail have the same legal
of the conporation of the-receiver of rustea empowered 10 exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an addrﬁs,rm all other like empowered.

changed, or on an attach

SIGNATURE:

coas not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily that tha information

ect as # made under cath; that ) am an otficer or director

9N - 2119. A¥¥o

IE AND TYrED OR ﬁmmmus OF £i160M0 GFRCER CA IRECTOR

‘f!& Tp¥

Daytine Prons 4




