2 PROFIT CORP ION erinet
004 FORANNSALTR%P REORAT Mar 12, 2004 8:00 am

Secretary of State
DOCUMENT # P03000145923
1. Entity Name 03-12-2004 90008 014 150.00
MALRE, INC.
Pringipal Place of Business ' Mailing Address
7060 LANTANA LANE 7060 LANTANA LANE : r
TAMARAC, FL 33321 TAMARAC, FL 33321 5 4 0 17 3 8 z
T S OISR ERAU MR L
Suite Apt. #, elc. Sulte, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appied For
Bl-osvTs Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggﬁgddiﬁonal
* - 6. Name and Address of Current Regisiered Agent B = 7. Name and Address of New Reyistered Agent — ~— =7 o=

Narme
ELLIOTT, MAXINE
7060 LANTANA LANE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Strature, iyhed o prntes name of registeren agant and (itle if applicable. (NOTE: Registarad Agent signaiwe required when reinsiating) DATE
. FILE NOWI!l FEE IS $150.00 $. Election Campaign F.mancing 0 $5.00 May Be
y, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.
103 OFFICERS AND DIREGTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 oetete TILE [ change [ Aadition
MAME ELLIOTT, MAXINE NAME
STREET ADDRESS § 7060 LANTANA LANE STREET ADBRESS
CITY - 8T 21P TAMARAC, FL 33321 CIFY-ST-2IP
TITLE J Delete TITLE [ Caange [ Acdiion
SARSE NAME
STREET ADGAESS STREET ADDRESS
CiTY-51. 217 CHY-ST-2F
TIHE [ verete TITLE _ I crange 3 Aadiion
NAME N N -t - : . NAME - - : L -
STREET ADDRESS STREET ADDRESS
LTy -87-71P Gity-81-2P
TILE [ Detete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THTLE 1 Dalete TITLE {7 Change [ Agdition
NANE NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-21F CITY-5T-ZIP
THLE , 7 Delete TITLE O Change [ Accition
NAME NAME
STREET AGGRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oaify; that | am an cfficer or director
of the corperation or the receiveppr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111/
h

changed, or on an attachhe; h an address, with all Iiéei emgowered. 2
[ —
Weslve Ellio77  3/s/04

SIGNATURE:

T sgwrf AND TYBED OR PRINTED EAME OF SIGNING OFFICER OR DIRECTOR Date Gavira Prared
Al



