FILED
Jul 06, 2004 8:00 am

ANNUAL REPORT

07-06-2004 90008 013 ***158.75
DOCUMENT # P03000146695
MALIO EﬁTERPRISES INC.

-

Principal Place of Business

209-211 SSTATERD 7
'MARGATE, FL 33068 .,

Mailing Acidrass 3
209-211 SSTATERD 7 .

44046738

FL ISR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. 4, etc. Suite, Apt. #, etc, 07022004 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

; D~ j’gjﬂ Net Applicable
i Zi Counts
Zp Gouniry ” ountry 5. Certificate of Status Desired a $8.75 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agem —— 7. Name and Address of New Registered Agent. ___ _ .. . _|.
T TETTETE T T T Nama

ROY, DAVID R

4209 N FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

Zip Code

G FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the S$tate of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE .

Sigrature, typed of printed name of registsrad agent and litle if applicable
)

(NOTE: Registersd Agent signature required when finslating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PTSD [ petete TILE O change [ Addition
NAME ESTEVEZ, JOSE : NAME
STREET ADCRESS | 9811 NW 26TH COURT STREET ANDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 ClTY-S1-2IP
TIMLE [ petate TINE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-§7-2IP
TTLE O Delete TImLE [ cChange (] Adcition
NAME ) NAME
SRS G o e | SRS | e e e
CITY-5T-21P cm ST-2IP - = -
MLE [ oetete TALE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
e ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2iP CITY-ST-71P

12. | heraby certify that the infermation supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or onan anachmentgnh an address, with all other like empowered.

SIGNATURE: _Y = 7/R /Oj/ 5GP /902

SIGNATURE AND TYPED OR PRINTED N FICER OR DIRECTOR Daytima Prone &




