-,

FILED
2004 FOR PROFIT CORPORATION | Mar 04, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUM ENT # P95000058274 03-04-2004 90010 006 ***150.00
1. Entity Name
MALE PQUCH, INC.
Principal Place of Businass Mailing Address VIUWALVYY
504 QVERLOOK DR 504 QVERLOOK DR
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e T I EIRRERT AR R
Suite, Apt. #, etc. Suite, Apt. #, sic. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0665754 Nat Agplicable
) zp Country Zip Country 5. Ceitilicate of Status Desired O geae.zi l':r‘:gﬁ""a'
- . . - _-B. Name and Add of Current Reglstered Agant . 7. Namae and Address of New Reglisterad Agent _
Name
MCROBERTS, SAMUEL J
504 OVERLOOK DR Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name af ragisterad agent and titie if applicatta. (NOTE: Registerec Agent signature required whan rainstating) DATE
FILE NOWIll FEE IS 5150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Foes
10. OFFICEAS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Delete TITLE (O Change [ Additien
NAME MCROBERTS, SAMUEL J NAME
STREET ADDRESS | 5040 OVERLOQQK DR * [ STREET ADDRESS
CITY.ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-ZIP
TILE D {7 Delete TME Wotange [ Addition
NAME KVARNBERG, LEE NAVE %040 -Lo ckpoin¥tCourvd .
STREET ADDRESS | 504 OVERLOOK DR STREETADDRESS | — 7 oo e - SO R
oTv-s1-ZP | NORTH PALM BEAGH, FL 33408 av-s-p  Jupider, €. 3IBYSE
e D [ Delete TITLE ' ) [J Change [ Addition
HAME HARTBRODT, RICK ) ] NAME
|- STREET ADDRESS | 17159°SE LIMERICK COURT STREET ADDRESS
Ly -ST-218 TEQUESTA, FL 33469 CITY-ST-ZP
TILE 7 Detete TmE ) Change  [] Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2P CiTY-ST-ZIP
TME O Delete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TIME ] Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-ST-2P CIY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the rect¥er or trustes empowered 1o execute this report as required by Chapter, 807 -Horida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachi with an address, with g{ other like empowered ’ /
1 Dawe i 4

SIGNATURE_ XA

/ "’"’ .

E0 SKINING OFFICER OR DIRECTOR

Daytime Phone ¥




