2004 FOR PROFIT CORPORATION
_- ANNUAL REPORT {AR)

FILED -
DGCUMENT # P95000068667
1. Entity Name Feb 16, 2004 08 . 00 AM
MALE ATTRACTIONS, INC. Secretary of State
Principal Place of Business Mailing Address T
777 E MERRITT ISLAND CAUSEWAY J-12 777 E MERRITT ISLAND CAUSEWAY J-12
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 328952
T s IR
Suite, Apt #, elc Suite, Agt #, et MOORE CR2ED34 (11/03)
City & State City & State ' 4. FEI Number - Applied For
. $9-3330780 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired O fi'gesq Qﬂ:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%%%H?%BEHND CAUSEWAY J-12 Street Address (P.0. Bax Number 15 Not Acceptable)
MERRITT ISLAND FL 32952 B — —
City FL | Zip Code

8. The above named entity sutomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE — R —
Signature. typea o printad name of requsterad agent and tide f applcable (NOTE. Registered Agant signature required when reinstanng) DATE
FILE NOW1II FEE IS :$1 5000 S 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b.e_$55q.00“ R Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C [ Delete TILE [(JChangz ] Additian
NAVE ABRAHAM, ZABEN F HAME UDO0D0ns2580 )
STREET ADDRESS | 427 COBBLEWOOD DRIVE STREET ADDRESS 02/ 1670480097018 150,00
Ciry-ST-ZP ROCKLEDGE FL 32855 CITY 8T 2P
ATLE D [ Detete THLE [ change [T Addition
HAME ABRAHAM, RIMA N HAME
STREE! ADORESS | 427 COBBLEWOOD DRIVE STREET ADCRESS
CITY-ST7-2P ROCKLEDGE FL 32955 - . CITY-57-2IP
WLE T Delete TITLE T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-ZIP
TINLE O Delete ILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TIRLE 7 pelete TUTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-$T-2IP
THLE 1 oetate THLE [Dohange [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CHFY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.0??3](1'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or he receiver of trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment wi address, with all other like empowerad.

SIGNATURE: i) AV 2ffoy \{m S RU57099

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DlHEéYOR Daylime Phore ¢




