2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000082505

1, Entity Name

MALACHI ACRES, INC.

Principal Flace of Business

4701 GODFREY RD. _ - ~+- .
POMPANO BCH FL 3067

Mailing Address

4701 GODFREY RD.
POMPANO BCH FL 33087

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90013 034 ***150.00

13uugsvo /s

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
]
65-0959209 Not Applicable
Zip Country Zip Country

5, Certificats of Status Desirad

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAMOND BARRY A ESQ.

9728 W. SAMPLE RD.

CORAL SPRINGS FL 33065

- Name

= P -~

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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

Signature. typed or prnted name of registered agent and iitle & apphcable

(NOTE: Remstered Ageni signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11

TIME PTD O delete TILE 1 Change [ Addition
NAME MUCCIO, DONICE NAME

STREET ADDRESS | 4701 GODFREY RD. STREET ADURESS

cry-st-2F | POMPANGQ BCH FL 33067 CITY-ST-2IP

TITLE vsD O velete THLE [ Change  [] Addition
NAME MUCCIO, STEPHEN NAME

STREET ADDRESS | 4701 GODFREY RD. STREET ADDRESS

CITY-ST-21P POMPANOQO BCH FL 33067 CITY-ST-21P

TILE L [ pelete THTLE w1 Ll e ~--[O-Change [ Addition
NAME —————— - en - - e — O MAME - -- - - - - -

STREET ADDRESS STREET ADDRESS

CITY-S7-219 CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP

TMiE 7 Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~J-
CITY-ST-2I CITY-ST-21P

TLE [ petete TITLE G Change™ [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermngption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment,

SIGNATURE:

ith an address, with ail other like empowered.

VO e

Dbn;(,e Fa cci ?

Y-9-04

WY A5 UE

SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #




