2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000074600

1. Enlity Name
MALESIA M, INC.

(03-10-2005 90164 003 ***150.00

Principal Place of Business

2757 MESSINA AVE
ORLANDO, FL 32811

Mailing Address

2757 MESSINA AVE
ORLANDO, FL 328113

50024718"

2. Principal Place of Busingss

3. Mailing Address

AR RO

Suite, Apt. #, efc.

Suite, Apt. #. aic.

01272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI NumbEfZO I iq Lll 37q Applied For

- ; Not Applicable
Zip Country Zip Country 0. $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD

e Nladeste  MulsrS

Street Addrass {P.O. Bax Number is Not Accepiéble)

#221E
PALM BEACH GARDENS, FL 33410

21957 Nesouna Avenue

City

Orlurdo

FL | Zip Code 525“

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or pontad name of registered agant arxd

Istla if appiicable.

{NQTE: Registered Agent signalné requedd when rensiating)

DATE

FILE NOWIIl FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. O Added 1o Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [J Change [ Addition

NAME MYERS, MALESIA RAME

STREET ADDRESS | 2757 MESSINA AVE STREET ADORESS - .,

CITY-§1- 2P ORLANDO, FL 32811 CITY-ST1- 2P

TLE [ Delete TITLE [Ochange [ Adsition
© NAME " RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TITLE O change 7] Addition

NAME NAME

STREET ADDAESS STREET ADDJISS

CITY-ST-2P CiTY-ST-2P

TITLE T Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-7IP CIY-ST-2IP

TITLE [ petata FITLE [0 Crange ] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2°

e [ petete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the raceiver or trustoe empowerad to axecute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block i1 if

changed, of on an anam with an address, with all other like empowered.

SIGNATURE:

2l 05

=

URE AND TYPED OR Pnhq!?lu

Wr&a OFFICER OR DIRECTOR

Date Daytma Phona #




