FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000173289 05-02-2005 90410 010 ***150.00

1. Entity Name

MALIBU BAY LIMITED CORP.

Principal Place of Business Mailing Address

19955 NE 38TH COURT 19955 NE 38TH COURT
SUITE 1801 SUITE 1801

AVENTURA, FL 33181 AVENTURA, FL 33181

Q4D NE 3840 Court

Ha o ez zom oo | IR RTA

Suite, Apt. #, etc. Suite, Apt. #, eic. _
ke 18O X, \%\ 03022005  Chg-P CRREG4 (10/03)

ﬁiw & Statg gCity & State 4. FEI Number V' [ Applied For

\l’ﬁ‘ﬂ\\h’(‘x \}L Vm U(qu L Not Applicable

Country Zip Country $8.75 additional

S'Zi%p \ Q \ %6 t 8\ 5. Certificate of Status Desired O Fee Required

— G~ Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

ANDREW D. ROBINSON P.A,
13899 BISCAYNE BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)

SUITE 153
City FL | Zip Code

NORTH MIAMI BEACH, FL. 33181
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

"SIGNATURE
Signature. yped or pristad name of registered ager and htie i apphcatle. INOTE: flegisterad AQaNt SIGnature req.Wed #nen feinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

TITLE DP O petete TILE [ Chenge [ Addition
NAME MICKLEWHITE, EZRA H NAME

STREET ADDRESS | 19955 NE 38TH CT., SUITE 1801 STREET ADORESS

CIFY-ST-2iP AVENTURA, FL 33181 CITY-ST-21P

e [ Detete e [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiY-51-7P CITY-ST-2P

HILE [ Detste TILE [ Changs [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CIFY-ST- 2P

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CIry-S1-2IP CITY-ST-ZIF

e [ pelete TALE [ Change [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-57-ap CITY-Sr-2IP

1ILE O Delete TME [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-ST- 8T

CITY-S1-AP e . CITY-ST-2IP

12. | heraby certify that the informatiga’sup loas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner certify that the information
indicated on this report or suppjément ue angfaccurate and that my signature shafl have the same legal effect as il made under oath: that | am an officer or director
of the corparation or the receiybr or Iruftee empiwerad 34 exacut fjed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bock 11 il
changed. or on an aitachmepl with anfaddre

SIGNATURE:

e
! s:cm\ruuﬁ-m TYPED OR PMNTED AME OF SIGRING OFFCER OR DIRECTOR Dae Gayime Phone ¥

{




