2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000042461 -

1. Entity Name-

MALAXA CORP.

Principal Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90398 019 ***150.00

MONIQUDIS, PERRY

315 8.E. 7TH STREET
SECOND FLOOR

FORT LAUDERDALE FL 33301

1505 S. FEDERAL HWY 4151 5.W. 131 AVENUE Ev
DANIA FL 33004 DAVIE FL 33330
us us

Suite, Apt. #, etc. Suite, Apl, #, etc. MOORE CR2E034 (1 1,,‘03

City & Stale City & State 4. FEI Number Applied For

65-0422408 Not Applicable
o Country 2ip N Country 5. Certificate of Status Desired (] $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatwie. typed or printed name of registered agent and title f applicahle,

(NOTE. Registered Agen! signatuie required when reinstaing) DATE
4

-FILE NOW!!! FEEIS $15000° '~
‘After May 1, 2004 Fée will be §550. 00 AR
Make Check Payable to Florida Department of Stale '

%

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ pelete TITLE [JChange [ Acdition
r AME KARACHALIAS, THECDORE NAME
STGEET ADDRESS | 4151 SW 131ST AVENUE STREET ADDRESS

CITY-ST- 2P DAVIE FL 33330 CiTy-ST-2P

TITLE VP [ pelete TIME [JChange [ Addition

MAME KARACHALIAS, THEQDORE JR NAME

STREET ADDRESS | 4151 SW 131ST AVENUE STREET ADDRESS

CITY-§E-2P DAVIE FL 33330 CITY-ST-2IP

TRLE S O Delete TITLE O change [ Addition
T ] NAME KARACHALIAS, SOFIA . RAME

STREET ADDRESS [ 4151 SW 131ST AVE. STREET ADDRESS

CiTY-ST- 2P DAVIE FL 33330 CiTY-ST-2IP

T [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIrYy-5T-2IP GITY-ST-7IP

TMLE 7 belete TITLE fcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S7- 2P CATY-$T-2IP

TITLE O pelete TILE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplementgh repo
of the corporation or tha receiver or tn
charged, or on an attachmeny with anfafdre

SIGNATURE:

with al! cther like empowered.

KARACH A LA THEDORE

12. | hereby certify 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 information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

2-26-0Y4 954-993.7476

1

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




