"
i

h FILED

Apr 16,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000041364 04-16-2004 90068 028 ***150.00

1. Entity Name
MALESPIN ENTERPRISES, INC.

A EIVY AV

Principal Place of Business Mailing Address
12516 GRECO DR 717 EAST OAK STREET
ORLANDO, FL 32824 US KISSIMMEE, FL 34744
04072004 No Chg-P CR2E034 (10/03)
Do NOT WR ITE IN TH'S S pAC E 4. FEI Number Appﬁed For
59-3572566 Not Applicable

5. Cerificate of Staus Desired ~ []  98+7% Additional
- - 5 —— : .Fee Required. . .~z

6. Name and Address of Current Registered Agent

TE ontear DO NOT WRITE
KISS!MMEE, FL 34744 IN THIS SPACE

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

" SIGNATURE
Sigrature, typed or printed nama of registerad agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
TMLE DPST
NAME MALESPIN, MARIC

STREETADDRESS | 12516 GRECO DR
Ciry-ST-2IP ORLANDO, FL 32824

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE . ) . 3 . . . e - . . .

NAWE

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TMLE

NAME

STREET ADDRESS
CiTy-S8T-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee. emppowered to exasyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an adtregs, with all other likk efffpowered.

SIGNATURE: ___ / (/e M/éay/" ?:// 3;/ oy

SIGNATURE AND ‘WED BR PRINTED NAME OF BIGNING OFFICER OR IHRE Daytirne Phone #




