FILED
2004 FOR FROFIT CORrORATION Apr 29, 2004 8:00 am

DOCUMENT # P99000022498 ecretary of State

1. Entity Name 04-29-2004 90255 023 ***150.00

MAL-LYN ENTERPRISES, INC.

Principal Place of Business Mailng Addrass

5320 EDGEWATER DRIVE 5320 EDGEWATER DRIVE JiUiIRUIY

ORLANDO, FL 32810 US ORLANDG, FL 32810 US »
02022004 No Chg-P CRZEQ3M (10/03)

DO NOT WRITE IN THIS SPACE PRI Fonred For
59-3562336 Not Applicable

5. Certificate of Status Desired | ﬁg'gfqlﬁf;;"""“‘

[ Neme and Address of cunem Registerad Agent

SPIEGEL & UTRERA, P.A_

1840 SOQUTHWEST 22 STREET DO NOT WR lTE
F

M oo 53145 IN THIS SPACE

8. The above named entity supmits this statement for the purpose of changing its regislered office or registered agent, or bath. in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. /

SIGNATURE
Sgralrg, typod O prawd name of roguste-od 290M and G £ ACHICALG. {HOTE: Acg dctd Agm $97a0G rqurod whcn rens aing | DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubion. O  AddedtoFees
10. ) OFFICERS AND DIRECTORS i I
TIE PSTD
NAME WARD. LINDA S
STHEET ADDRESS | 5320 EDGEWATER DRIVE

CITY-ST-2P ORLANDO, FI. 32810
TLE

NAME

STREFT ADDRESS
CiTY-ST-2P
TIME

NAME

STREET AIDRESS

o T s = == O"NOT WRITE ~ ™
e IN THIS SPACE

STREET ADDRESS
CITy-gr-ap

ol

TILE

NAME

STHEET ADDRESS
CiTY-S1-2P

TIE

NAME

STREET ADDRESS
CITY-ST7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exermnption stated n Section t19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt js true and accuwrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10.or Block 11t
changed. or on an attachmest with an ad, 5 alt ather like empowered.

| iWDA wWarbd él-oq( Go)2q4- sy

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone: ¥

SIGNATURE:




