FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

DOCUMENT # P99000048411 04-30-2004 20263 035 ***150.00
1. Entity Name
MALESCO, INC.
Principal Place of Business Mailing Address .
3465 GARDEN ST. L 3465 GARDENST. - - . .- - . S 33076166
TITUSVILLE, FL 32796 ) TITUSVILLE, FL 32796
S s 00O A
— :
Suite, Apt. #. etc. . Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State . . City & State 4. FEI Number [ Applied For
i : 59-3584737 [ Not Applicable
Zip . Country : 4ip Country 5. Certificate of Status Desired O ggg‘gesq uAi::Iedci’tional
- - -6. Name and Address of Current Registered Agent ~ - 7. Naﬁe and Address of New Registered Agent "‘
Name

MALDONADO, WILLIAM

2431 ROLLING BROAK DR. Strest Address (P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32837

City FL I Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE L
Signawire, typred or printed name of registered agert and Wlle if appheable. [NOTE: Regislored Agert sigralure required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Clection Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. |:| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE ' - [Ochange {7 Addition
NAME MALDONADO, WILLIAM HAME
STREET ADDRESS | 2431 ROLLING BROAK DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CIFY-5T-7iP
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -ST- 2P
TTLE : [ pelete TILE O change 3 Addition
HAME _ . o . NAME - . - - T
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP : CITY-5T-21P
THLE 3 pelete TIME ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 CliY-5i-2P
TIE O pelete e [ Ghange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTy-st-2p eiTy-sT-21p o
TIE (] pelete TTE ) [T change [ Addition
HAME : "NAME
. ! b
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IF

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; 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 Block 11 if
changed, ¢r on an attachment with 2n addr ith all other like empowered.

SIGNATURE:

o (O £~ 32/ -2E87-7/10.

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phone o




