2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000144536

1. Entity Name
MALIBU APPRAISAL, INC.

ecretary of State

04-23-2004 90257 044 ***158.75

Principal Place of Business

Mailing Address

1500 NW 108 AVE. 1500 NW 108 AVE.
APT.# 231 APT.# 237
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
T R VIR ERARIEM RN

Suite, Apt. #, etc. Suile, Apt. #, etc. 04182004 Chg P CR2E034 (10/03)

City & State City & State 4 FEI Number lied For

/ 9 / ? Q ot Applicable
Zip Country Zip Country §. Certilicate of Status Desired ] ?eae-;,esq l‘zg‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONICK, TAMMY J
1500 NW 108 AVE Strest Acddress (P.O. Box Number is Not Acceptable)
APT.# 237
PLANTATION, FL 33322
..a| City FL I Zip Coda

8. The above named entity submils this staternent for the purpose of changing its regustered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatwre, typed o printed name of ragistered agent and tille if applicabte.

(MOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 1 F $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniributiors. Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P [ peete HIE D cenge [ Addition
NAME BONICK, TAMMY .} NAME
STREET ADDRESS | 1500 NW 108 AVE APT # 237 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33322 "CITY-ST-2IP
TLE VP 1 pelete TME O Change [ Addition
NAME BONICK, GARY A SR. NAME
STREET ADDRESS | 1500 NW 108 AVE APT.# 237 'STREET AZIDRESS
cny-sT-7F | PLANTATION, FL 33322 CITY-ST-2IP
TITLE T petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CIY-ST-2IP
THLE O pelets TME O change [T Acdiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITE [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delaie TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T1-7IP .
12. | hereby certiy that the information supplied with this filiny g does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true surate 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 receiver ar,
changed, or oQ_an-attachrment wi

SIGNATU

an
n add) as a

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lf 004 TI5Y BB VD

Yy

Date Daytrna Phong &




