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FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P99000048411 04-20-2005 90316 021 150.00
1. Entity Name
MALESCO, INC.
Principal Place of Business Mailing Address
3465 GARDEN ST. 3465 GARDEN ST.
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 ' 0039 180
e 5w AR O
Suite, Apt. #, etc. . Suite, Apl. #, etc. 01262005 Chg-P CR2E034 {10/03)
City & State” City & State 4. FEI Number Apptied For
59-3584737 Naot Applicable
2 Country Zp Country 5. Certificate of Status Desired a fg‘z‘g l’::’:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent SN

Name
-MALDONADO, WILLIAM
.."2431- ROLLING BROAK DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

P

City FL | 2 Coce

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
igations of registered agent.

LT T -

SIGNATURE
g ';f.'-;& typeo of printed Fame of reflisiored agent and tlle i spphcable (NOTE: Regslared Agent sigrature reGuares when reinstaingi DATE
I FlI.E NOWI! FEE IS $150.00 9. Fieclion Campaign ﬁnancing $5.00 may Be
" After May 1, 2005 Fee wm he $550.00 TFrust Fund Contribution. O Added to Fees
10. FFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D e [ Delete TLE [ ¢hange  [] Addition
NAME. MALDONADO, WILLIAM NAME
STREET ADDRESS | 2431 ROLLING BROAK DR. STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32837 CiTY-ST-2F
THLE O palele WILE [ Change [ Addition
NAME HAME
STREET AQDRESS STREET ADORESS
CITY-57-2P Cy-s1-7iP
TILE [ Delete TITLE {OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ﬂDDRESS
CITY-§T-2p - T - - T
TIME [ Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CIy-§1-2Ip CiTY. SI-ZIP
TITLE O pelele TITLE {Jchange [ Addition
HAME HAEME
STREET ADORESS STREET ADDRESS
CITY-§1- 218 Ciy-Ss1-2IP
TITLE [ Delete TITLE O change [T Addition
NAME N NAME
STREET ADDRESS A s T o A STREET ADDRESS - - -
CITY-§1-21P CiTY-ST-2IP

12. | hereby certily that the infarmation supplied with this lling does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustae empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an §1_laWilh g ress. with all other like empowsred.
}
SIGNATURE: 0¥-/2-05 233/ 267/

SIGNATURE AND TYPED OR PRIN#D NANE OF SIGNING OFFICER OR DIRECTCR Data Daytris Phone #




