2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000086865

1. Entity Narne

FILED
Feb 05, 2005 08:00 AM
Secretary of State

MALCOLM FUND, INC.

—_— e

Principal Place of Business -

J20SE1QTHAVE#D
POMPANQ BEACH FL 33060

Mailing Address

-320 SE 10TH AVE #D
-- POMPANG BEACH FL 33080

|

I

IIH Iil!lllﬂllllllll

[HITEORORER

2. Principal Place of é_usmess 3 Mailing hddress
Suite, Apt. #, slc, — - Suite, Apt. &, etc. . 1at MOORE CR2E034 (10f04]
City & Swate - - iy & Slal 4. FE Number | Frplied For
o T - N N 65-0543644 Nat Applicatre
Zip Country ap Country 5. Certficate of Status Desired O $8'75 ﬁfddhional
_ _ L Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name
MARTIN, JAMES —— - =
320 SE 10TH AVE #D Street Address (P C. Box Numtf?r is Notf\cceptable)
POMPANO BEACH FL 33060 : :
City ' FL " Zip Code

8. The above namad antity submlts this stalement {ar the purpose of changmg its regsstered office or registered agent, of both, in the St.a‘te of Flon da. ) am familiar with, and accept

the abligations of registered agent.

SIGNATURE

TR

Srgnarure ryood of plmﬁ name &f rog slalsd agenr and t.tle o anp\ cabL

r_L[uOTE Registared Agent signatwe requiad whan ermalaung)

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florlda Departmentof State{

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution. ]  Added to Fees

10, T e U It AND DIRECTORS N KB ADDITIONS JCHANGES TO OFFICERS AND DIFECTORG N 11 -
it P O petete HILE [ Change [ Addition
NAME MARTIN, JAMES HAME |

1 [." “"!
SIRCIADDRESS | 320 SE 10 AVE. #D SIREET ADDRESS a2 LJDL}.%QU %E}LE‘H 007 150,00
GITy-Si-ap POMPANO BEACH FL " - Cir-Sl-2P STl Latde L .
WILE S [ Delete nitt [J Change ] Addition
RAME MARTIN, PATRICK HAME
SIREF1ADDRESS | 320 SE 10 AVE APT D 5 FFET ADDRESS
oy st-ne | POMPANO BEACH FL o N IR . ] i
e T 3 perete s [Jchange [ Addition
RAME MARTIN, PATRICK _ HAME
SIRLET ADORESS | 320 SE 10 AVE APT D STRtr T ADDRESS
OIS | POMPAND BEAGH FL . o st o
iMme 1 petete WiLE ) Change [T Addilion
NAME NAME
SIRFET ADDRESS SIRECT ATNRESS
CiTY. §1-29 o ] Y5 2P o
T 1 Deleta g Tl change 13 Addilion
NAME HAME
STRELT ADDRESS SIREET ADCRESS
Qiry-S- 7P B o Yowsee )
n [J Dalste et [ change [T Addition
NAME NARE
SIBECT ADDRESS STRLET ADDRESS
ciiy-81.7i TIY-S1 2F

12. | hereby cerr.ig that the mformauon supplied with th:s filing does not qualify for the exemption stated in Section 119. 07 3](1) Fiorlda Statutes. | further certify that the infarmatian
s report of supplemental reportis true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corperation or the receb/er or trusiee empowered 10 axecuie this repart as required by Chapter 607, Fiorida Stawtes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an attachment with an address, with all other fike empowetsd,

SIGNATURE: Y/*¢5 /WMTK« Jan el Pan

. f"f%"f

FES-F51r- ‘H’/l’»

SIGNATURE AND T‘(PED QR PRINT

o .

MNAME OF SIGHING OF NCER OR DIRECTOR

Data

Daytrme Phong ¥



