2005 FOR PROFIT CORPORATION

" ANNUAL RERORT (AR) FILED

DOCUMENT # P97000100818 Mar 26, 2005 08:00 AM
% Entiy Namo Secretary of State
MALKEE CORPORATION
Principa! Place of Business — Mailing Address B
215 W, VENTURA AVE. _ 215 W. VENTURA AVE. )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc . Suite, Apt #, efc., B - 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

55'0.795.669 Not Applicable
Zp Country Zp Country . Certificate of Status Desired | $8.75 acditionat
Fee Requlred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

ATALLA, EDSON O
215 W. VENTURA AVE.
CLEWISTON FL 33440

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

Cily FL ‘ Zip Code

8. The abave named entily submits this staternent 16r _ths:pu_r#ésé 6f ch_anag its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and aceept
the abligations of registered agent,

SIGNATURE R .
Sgnalura, typad or pnnted Fame of ragislated agent and tils 1if appleablke (NCTE Regrsterad Agart signatura required wher rinstatirg) DATE
3] '
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  TJ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERSAND DIRECTORS | 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOMS IN 1 |
e D [ Delete TIE [change  [J Addition
NAME ATALLA, EDSON O KAME ; -
STREET ADDRESS (908 N. BORNER ROAD SIREET ADDORESS (3 j&fgqgg%ﬁf 34 .
oIy 51-2p CLEWISTON FL 33440 CITY-51-71P WA ano-a030-016 150, 00
TTLE D O petete HiLE [ change  [J Additian
NAME YAMIN, ABDALLA K NAHL
STREETADCRESS {808 N. BORNER ROAD STREET ADDRESS
Cliy-s1-21P CLEWISTON FL 33440 CITY-S1- 2P
HiLE [ Detete s Olchange T Addition
NAME NAME
STRFFT ADDRESS STRLET ADDRESS
CifY-ST 2P CITY-51-2IF
DILE 7 Delete It [Jchange [ Addition
NAME HAME
STRELT ADDRLSS STREEE ADDRFSS
CITy-st-2ip oly-§1-2P
HILE O Delete it change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
oIy -s1-71P CITY.ST. 2F
TTLE O pelete fiee [JChange  [] Addition
NAME NAME
STREEN ADDRESS _ STREET ADDRESE
CITY-ST-2P CITY-5T-2IP

12. | haraby certiR/l that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachme ddress, with all other like empowered. :

SIGNATURE: «___ f-L—— A% -2 84S, gh3983 g4ke

SIGN'{TURE ANQ_EWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylma Phans #




