2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P98000005901

01-18-2005 90052 006 ***158.75

1. Entity Name
MALIDA MANAGEMENT INC.

Principal Place of Business

2629 N.W. 64TH PLACE
BOCA RATON, FL 33436

Mailing Address

2629 N.W. 64TH PLACE
BOCA RATON, FL 33496

2. Principal Place of Busjness

40 S.E. F1ETH Avewt,

3. Mailing Address

400 5, E.

Eirry INEVE

40002530

A TRTAMANR MRV EAGE i

Suite, Apt. #, atc. Suite, Ztéy. 01132005 Chg-P CRZE034 (10/03)
|ty & Stat Clty & State 4. FEI Number Appfied For |
%T@/\) FL OC@ A)A TD/U FL 65-0807836 Not Applicabls
I

Country

3%/301 s, A,

Zip

33432 _

Ountry

V.S A

. Gertilicale oI Status Desired

S —

$8.75 additonal
Fee Required

¥

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

HADDAD, CALVIN
2629 N.W. 64TH PLACE

BOCA RATON, FL 33496 s FIFET7 ml)é_/l}l/f; Apt. LhY
— /[ “Boca KAToa) FL [*%5 57,

™ YADDAY, CALYIN

S:reet Address P.0Q. Box Number s Nol Acce

8. The above name
the cbligations of

SIGNATUREX

f changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

BTV A AP AN

(NOTE: Rogisterad Agent mgnaturs required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contributicn.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

e D 1 Delete Tme ;ﬁf‘) Cf‘{g& ALV [BTuange ([ Addition
NAME HADDAD, CALVIN NAME

STREET A00RESS | 501 E PALMETTO PARK RD sweiowess | 40D S, &1 F1FTH AVENVE -APT. 604

on-SLIF | BOCA RATON, FL 33432 a2 |Bpea )Q ATON)  F L B33

TmE O Delete i 7 Ol Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

Tme O pelete LE . [ change [ Addition
MAME MAME -

STREET ADDRESS STREET ADDRESS

CiTY-S5-2P CITY-ST-2IP

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

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

TITLE [ Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE O3 Detete TME OJchange [ Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

oyY-g1-2IP LY -ST-2P

12. | hereby certi

changed, or on an attach emwit g

SIGNATURE:

that the information supplled with this filin

fL.adyress, wnh all otha
e

does ngl qualify for the examption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplemenia | report is true and accurgfe and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the re, ] x pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

st G beagoin)

<Y

,&w"fm

PRIW@“ W\En OR DIRECTOR

Date

Daytima Phane #




ATTACHMENT
440002590
el Hangenens 1.

.~ BOCARATON, FL.;33432: . . o
+(Tel) 561-447-0514 — (Fax) 561-447-0397

January 14, 2005

P.O. Box 1500
Tallahassee, FL. 32302-1500

Re; Malida Management, Inc.

Document#P98000005901

Dear Sir or Madam:

Enclosed pleasc find our check # >%5%__"in the.amount of $158.75 paying the
Annual Report for 2005 for the above-referenced document number.

Included in our payment is $8.75 as the additional fee required for you to forward a
Certificate of Status Desired (No. 5).

Please be kind enough to forward said Certificate to the new mailing address as indicated
within box #7 of the Annual Report, as follows:

Malida Management, Inc.
C/o Calvin C. Haddad
400 S.E. Fifth Ave., Apt. 604
Boca Raton, FL 33432

Very truly yours,




