_ FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000097592 04-12-2004 90238 028 ***150.00
1. Entity Name
MALSUN BUSINESS GROUP, INC.
Principal Place of Business Mailing Address
921 SANCTUARY COVE DRIVE 921 SANCTUARY COVE DRIVE 5 4 0 3 0 1 50
NORTH PALM BEACH, FL 33410 S NORTH PALM BEACH, FL 33410 US ;
e s RIS
Suite, Apt. #, stc. Suita, Apt, #, etc. 03242004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
_ =2 O - OQ.O |<;Z ?3 Nat Applicable
T Country Zip | country 5.” Certilicate of Stalus Desired o '?i.'ﬁ?gﬁrd:;xonal'““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SUNDARAMURTHY, MALATHI
921 SANCTUARY COVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33410

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ite registerad office or regisiered agent, er beth, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or prinied name of registered agent and litle il applicable. (NOTE: Registerea Agent signature requirsd when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9, Election Campaign Flinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centrioution, U Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dafete TITLE [ Change [ Addition
NAME SUNDARAMURTHY, MALATHI NAME
* STREET ADDRESS | 921 SANCTUARY COVE DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33410 CITY-ST-21P
TITLE [ Delete TMLE [ change [ Adgition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CTY-$T-21P
e T 1 pelere - g THLE - . .- -{change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 oelete TITLE [0 Charge [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE 3 Delete A e [ change [ Addition
NAME N wame
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CItY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | furlher certify thal the information
indicated on this report or supplementa! report is true and accuraie and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trusice empowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or an an attachment with an address, with all other like empowered.

sienature:_—< Mada B 011—08*09 561 -51y-

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #6 b 1q
+ +



