2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000074426

1. Entity Name

MALVIC, INC.

ecretary of State

04-19-2004 90297 006 ***150.00

Principal Place of Business

521'NE 199 LANE

Mailing Address
521 NE 199 LANE

I

UJddiiiv
NO MIAMI BCH, FL 33179 NO MIAMI BCH, FL 33179 94 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fot
650779792 Nat Appiicable
Zip Country Zip Couriry y . $8.75 Additional
5. Ceriificate of Status Desired (] Fee Required
5. Nama and Address of Cunmrent Registered Agent 7. Name and Address of New Registered Agent
Name

=EEONARD GQSHINSKY=-—

“SEANUE

e

1150 E HALLANDALE BCH BLVD
HALLANDALE, FL 33009

Street Address (P.O. Box Number is Not Acceptable)

52

NE 199% Laur

o A/0~ /YiAMm Bf—/‘/

FL1Z37 77

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 Floriga. 1am familiar with, and accept

the ohligations of registered agent.

-n.-rDu

SIGNATURE —

“S-/7-8Y9

o prwded narme of registered agent and Bk § apphcatses. {NCTE: F

Agert sgnanss required o

.. ... FILE NOW!!! FEE IS $150.00
-+ After May 1, 2004 Fee will be $550.00°

9. Election Campaign Financing
-~ Trust Fund Contribution.

$5.00 may Be

Added to Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPS - .. ot 3 Detete ATLE [ Change -] Addition
NAME JEANNE DEE" HAME
STREEY ADORESS | 521 NE 199 LANE? STREET ADDRESS
CTv-ST-2¢ | NO MIAMI BCH, FL 33179 CITY-S7-2P
TME T O velete TLE D change [ Addition
STREET ADORESS STREET ADIRESS
CITY-5E-2P . ! [TY-ST-2P
TME 3 Delete TME [ change [ Addition
NAME ’ NAME
SIREET ADDRESS STREET AJDRESS
oy X ) [OSp . e e oo CTY-ST2P_ mm e e - e e e
e [ Detete e O crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CmY-ST-2P
e [ Detete TME O change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-51-2P CITY-S5T-2P
TLE O Detete TIE [ crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 111f

changed, of on an attachment with an address, with all other ke empowerea.

SIGNATURE: Q'-/CAMM e /’gc_c.-

Veanwnwe Dee

ect as if made under oath; that | am an officer or director

b -17-0y 365.33. Faay

(TURE AND TYPED OR PRINTED HAME OF SIGNING OFRICER OR DIECTOR

Deytima Phone #




