2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P99000094355 Secretary of State
1+ Bndly Name 03-25-2004 90044 026 ***150.00
MALIBU'S OF ROCKLEDGE, INC.
Principal Place of Business Mailing Address
165 BARTON BLVD 6112 WATERLOO AVE
ROCKLEDGE FL 324855 COCOA FL 32927
Suite, Apl. #, etc, Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-0369694 Not Applicabie
2p Country z Country 5. Certificate of Status Desired O ?gggﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%E%M-AEEZSQNAVE Street Address (P.C. Box Number is Not Acceptabie)
COCOA FL 32927
City FL Zip Code

8. The above nared entity submits this stalement tor the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnfed nama of registerad agent and title i applicable (NOTE. Registered Agenl signature reguired when reinstanng) DATE
-~ FILE NOW!! FEE IS $150.00 ‘ _
9, Elect ign Fi
o7 Aftor May 1,2004 Fee will b2 $550.00 " °.; Tt oo™y 3700 way 8o
¥ Make Check Payﬂble to Florlda Deparlmem of Siate ’
10. OFFICERS AND DIRECTOHS l 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete e [ Change [ Addition
NAME BEARD, MARY ANN NAME
STREET ADDRESS | 6112 WATERLOC AVE STREET ADDRESS
CITY-ST-ZP COCOA FL 32927 CIY-ST-2P .
TMLE ‘ O Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE [ oeete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP . CiTY-ST-ZIP
TIE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
e {1 Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floricta Statutes: and that my name appears in Biock 10 ar Block 11 if

changed, or o attachment with an agdress..with all other like empowered.
N\Ci.rm-mm \ecqé) 3‘:\1\--0"‘/ \)M_‘M

SIGNATURE:
D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phene ¥




