S,

2005 FOR PROFIT CORPORATION .

ANNUAL REPORT : FILED
DOCUMENT # P04000029346 SR £

1. Entity Name

ADOLFO J. MALAVE, PA. OSFEB 16 PH 2: 25

T SECRETARY-SF-STATE
Principal Plage of Business Maifing Address TA L L A HA S SE E F L UR ! DA
315 WHEATHER DR 315 W HEATHER DR IR J n
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 ; ‘

f

I nilu‘mmmnlmﬂnnnmmmmnm i

Suite, Apt. #, 8. ., Suite, Apt. #, elc. - 01112005 Chg-P CR2E034 (10’03)m@b

City & State City & State 4. FE! Number Applied For
‘ . ] ' ol- 081 673’[ Not Applicable
Zip - l Country - Zp Country 5. Contficato of Status Desired ] ?gz‘fq Adclona!
Namo and Address of Current Registnred Agent 7. Name and Address of New Registered Agent
. Name
MALAVE, ADOLFO J -
315 W HEATHER DR‘ Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, Fl:f 33149
‘,v'
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its mgls‘t}Wbe B rdd¥tted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signahra, typed or printed name ol regislered agant and lite it applicable. [NCTE: Repisterod Agent signature required wien reineatirng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee witl be $550.00 Trust Fund Contribtion. O  AddedtoFees
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ eta TITLE ClcChange  [] Adéition
NAME MALAVE, ADCLFQ J NAME
STREET ADGRESS | 315 W HEATHER DR STREET ADDRESS
CiTY-ST-2P KEY BISCAYNE, FL. 33149 CrY-ST-2P
TLE 1 Detete TTLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
_TME - ) 0 Detets  _ e . _ . OcChange {1 Addition
NAME ’ - ) - i NME T T - ) I -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TE O petee e O change  [J Addition
NAME NAME -:'r"_”:lq R T
il P | e )
STREET ADORESS . STRERT ATDRESS 222 05— 01 3-~020 #%150. 00
CITY-S1- 7P CITY-ST-BP - - -
TILE 71 Detate TME ClChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZP
e L etete mme [OcChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY -ST-7P CITY-S1-2P

12. | hareby cerlify that the information supplied with this fllmg doas not qualify for the axemption stated in Section 119, 07&3)(1) Florida Statutes. 1 turther certity that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall hava the same legat eifect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Block 11 §

changad, or on an attachmant an addrpss with all other like empowered J
SIGNATURE: / e ar /L me’ S0 213 9964
/ BIGNATUREAND TYPED OR PRINTED NAME OF BIGNING /mcen ©R mﬂ§hon Dlaytirrs Phone #

/ -



