2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P85000068667

1. Entity Name
MALE ATTRACTIONS, INC.

T

F‘rrincipal Place of Business

7¥7 E MERRITT [SLAND CAUSEWAY J-12
MERRITT ISLAND FL 32952

Mailing Address

TT7 E MERRITT ISLAND CAUSEWAY J-12
MERRITT ISLAND FL 32952

2. Principal Place of Business__

3. Mailing Address

l

FILED
Feb 16, 2005 08:00 AM
Secretary of State

TERRIN

Il

W

Buite, Apt. #, alc. . Suite, Apt # slc. 15t MOORE CR2E034 (10’;04)
City & State T City & State ) 4. FEl Number _ Applied For
59-3330780 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desirad a gi'ggqﬁ:;ﬁ"mj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- S T Name : )

ABRAHAM, ZABEN F

777 E MERRITT ISLAND CAUSEWAY J-12

MERRITT ISLAND FL 32952

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

City

Zip Code

FL

8. The abova namad entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnaturs, typed o piinled name d‘régnsieru‘dég‘a?ﬂnd title f apphcable

INCITE Tagistored Agert sigrature raguired whan §mstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

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

TiLE D o T pelete AnE o ' [T Change (] Addition

NAME ABRAHAM, ZABEN F NAME

STREET ADERESS | 427 COBBLEWOQOD DRIVE STREET ADDRESS

CITY §T-7IP ROCKLEDGE FL 32555 Gy 5T- 2P

WILE D o ’ T petels MLE PRERHIITA: VEY Tohange [ Addition

R Tl ; - .

NAME ABRAHAM, RIMA N NAME e 1 5-80020-01 2 155. m

SIREET ADDRESS | 427 COBBLEWOQQOD DRIVE STRECT ADORESS

CiTY-57-71P ROCKLEDGE FL 32055 CIY-S1-21P

TIE (T eete TLE Jchange ] Addition

MAME NAME

STREET ADRESS - STREET ABDRESS

¢ITY-ST-2IP CiFY.ST- 7P

Tine ) . (T Delete it O change ] Addltion

NAME H NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2P CITY-57- 7P

TIILE ) T pefets e - [J Change  [3 Addition

NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE- 2P

TITLE S I elete IILF [0 Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P Cire -5t 7P

12. | horeby certly ihat the information supplied with this fling does not quelily far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an afta

SIGNATURE:

an addrass, with all other like empowerad.

CQ,///’%/CLF' 3 -459-099/,

Tatn 7 Cayiems Phone £




