2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P97000100818

ntity Name

MALKEE CORPORATION

215

Principat Place of Business

CLEWISTON FL 33440

Mailing Address

W. VENTURA AVE. 215 W. VENTURA

AVE.

CLEWISTON FL 33440

2. Principal Piace of Business

3. Mailing Address

r

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90119 031 ***150.00

24045120

I IR Gk

I

Suite, Apt. #, stc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0795669 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ATALLA, EDSON'O - — e
21 5 W VENTURA AVE. Street Address (P.C. Box Number is Not Acceptable)
CLEWISTON FL 33440
City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatue. typed of prnted mame of registered agent and title if apphcable

(NQTE: Ragistered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE D O celete TITLE [dcChange [ Addition

NAME ATALLA, EDSON O NAME

STREET ADDRESS | 308 N. BORNER ROAD STREET ADDRESS

LIY-ST-21P CLEWISTON FL 33440 CITY-ST-2IP

TINLE D 7 pelete TILE [ Change 7] Addition

NAME YAMIN, ABDALLA K NAME

STREET ADDRESS | 908 N. BORNER ROAD STREET ADDRESS

CITY-ST-2IP CLEWISTON FL 33440 CITY-§T-2iP

TMLE O Delete TITLE . [Jchange  [J Addition

NAME NAME

CSTREETADDRESS’| - T T T T ST e e R GTREET ADDAESS” | T T e i

CITY-ST- 74P CITY-ST-ZIP

TITLE O pelete e [ Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TLE [ pelete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-5T1-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . P CITY-ST-2IP

12, 1 hereby certify that the informa is Al fes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or sfpplerfent urate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteiver br tr Etee bcute ort as reqTred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an aitacgment like ered. d“ //a. \{am ;

SIGNATURE: V- 12 -04

& syaknune AND TYPED OR FRINTED anmﬁ OFFICEA OR DIREGTOR Date Daytime Prane #




