- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 08:00 AM
DOCUMENT # P03000145923 GBE Secretary of State

1. Enbty Name -

MALRE, INC.

Principal Place of Busines:? - ;Mailing Address

7060 LANTANA LANE 7060 LANTANA LANE
TAMARAC, FL 33321 _ . ) TAMARAC, FL 33321

AL ARV S

02102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |eie A

81-0642462

5, Certificate of Status Desired O Eesa-gesq {.:S:;tional

5. Name and Address of Gurrent Registered Agent

ELLIOTT MAKINE e | DO NOT WRITE
TAMARAC, FL 33321 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changling its reglstered office or registered agent, or both. in the State of Florida. | arn familiar with, and accept
the ohligations of registered agent. N : :

SIGNATURE —— - — -

Signalurae, typed or printed name of registered agent a{\a tile f applicable TNOTE RAelyfstered Agent Signature requlred whien réinstasing) ~ - DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10, CFFICERS AND DIRECTORS o
TTLE ) ) o
NAME ELLIOTT, MAXINE . HGIEnTaa s
STREET ADDAESS | 7060 LANTANA LANE ' 4 aj'g }gégggé%g M 015 150, 00
oIy -§7-2F TAMARAC, FL 33321 - * Bl - «
TmE ' ) ] . : L
NAME
STREET ADDRESS
CITyY-ST-ZIF
TE i
HAME

vt DO NOT WRITE

. | o - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-1IP

nIlE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE
NAME
STREET ADDRESS
Ciry-sr-7P - =

12. | hereby cerlily hat the information supplied with this filing does net qualify for the exemption staled in Section 119 07%3}(1). Florida Statutes. ! further certify that the information
Inchcated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under cath; thal { am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an altaghmant with an address, wit fher fike empowerad.

SIGNATURE: Mesive Fll st qlylos

PRINTED NAME OF SIGNING OFFICER OR Dale Dayime Phane it




