2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L-DOCUMENT # P97000038846

1. Entity Namea

MICHAEL MALKI IV, INC,

Malling Address
P O BOX 8030

Principal Place of Business

2400 EAST BAY DRIVE
LUgRGD FL 33771

CléEARWATER FtL 33758030
U

2. Principal Placy of Buriness 3, Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91236 046 ***150.00

T

Suite, Apt. 1, etc. Sulta, Apt. 4, ein, MOORE CR2E034 (11/03)
City & State Chy & State 4. FE! Numier 50-3430798 gppﬁed Em
ot Applicabla
ap Country o Country 5. Cartilicate of Status Dagirad O ?g‘;?qadrg’b"’“'
6. Namo and Address of Currcnt Reglsterad Agont 7. Name and Address of New Registarad Agomt
Name

MALKI, MICHAEL
2400 EAST BAY DRIVE
LARGO FL 38771 -

Streat Address (P.C, Box Numbar is Not Acceptable)

City

Zip Code

FL

& The abo ;
the obliTtiuns of rag}sTred agant,
L .

SIGNATUR

e named antity submits this staloment for the purposa of changing ils regisiered off

16e o ragisiéred agant, of both, In the State of Florida, | am familiar with, and accept

Signanira, tyhnd or prinind nme of regitinred ages Ane tta i apphicara.

INGTE: Rapisterna Aneni sigerium ranirna wivn minannng)

DATE

9. Blection Campalgn Finansing
Trust Fund Contribution,

$5.00 vay Bo

0 AddedioFeeq

OFFICERS AND DIRECTORS

10, - 11. ADDITIONS /CHANGES 76 OFFICERS AND DIRECTORS IN 11

me ‘o I botese TR Jchnge [ Addition
NAME MALKI, MICHAEL NAME

STREET ARDRESS | 2400 E BAY DR STREEY ADDRESS

CmY-sT-2P - |LARGO FL 33771 COTY-51-2F

mg »] £ Delers TLE L3 Change (] Addition,
NAME ' IMALKI, LUCINE : NAME :

STREET ADDRESS | 2400 EAST BAY DR STREET ADDRESS

cy-sT-7P - [LARGO FL 3377t CITY-5T-2P

ME [T petere e O change [ Addition
NAME ‘ NAME

STREET ADURESS STREET ADDRESS

£ify-g7-2p — CITY-8Y- e -

e O oaiee e O change [ Aodition
NWE NAME

STRECT ADDRERS STREET ADDRESS

CTY-5T. 218 CiTy-§t-2p

TE ] iselere TE D change [T Adeilion
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-53- 7P CITY-5T- 2P

M O Daiene e Clchange O Addiion
NAME NaME

STREET ADDRESS STREET ADGRESS

CITY-sT-2 s CITY-8T-2ip

12 | hereby ceﬂig thal the information suppliad wish thizfilln
indicated on this repor or supplemental ropoy i3 i m‘?
of the Serporation or he rocalver gr trustae ofnd
changed, or on an attachment w g

SIGNATURE:

d
Accyrate and that my gignaturs shall h
wefed to Bxecute this report 85 requirad by Cin

0€5 not dualify for the exemption stated in Section 118.07 3)i), Florida Statutes. | further cartify that thg information
Ea;_;s rt%?) _,’aame legal effect as if smade under oath; that t am, an cfficer or director

Fiorida Statutes; and that my name appears In Biook 10 or Black 114f




