FILED

Apr 04, 2005 8:00 am
2005 FO R OAL REPORT ATION ecretary of State

04-04-2005 90077 049 ***150.00
DOCUMENT # P99000105054
1. Entity Name
MALIBU CAPITAL FL., INC
Principal Place of Business ‘Mailing Address
337 MINNESOTA AVENUE 337 MINNESOTA AVENUE
ST. CLOUD, fL-34769 ‘ ST: CLOUD, FL 34769
e RS OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEl Number Applied For
59-3609751 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ﬁg‘giﬁﬂ“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Nama
SOMERO, NORMA L
337 MINNESOTA AVENUE Streot Address (P.0. Box Number is Not Acceptable)
SAINT CLOUD, FL. 34769

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE - . - Lt »
Signature, typed o prinled name of registered agant and titke it pplicable. {NOQTE: Registered Agant signature required when reinstating) - DATE .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TIILE [ Change [ Aduition
NAME JONES, STEVEN A NAME
STREET ADDRESS | 337 MINNESOTA AVENUE STREET ADDRESS
Ciry-S1-7IP ST. CLOUD, FL 34769 CITY-S1-2IP
THLE sD O Delete Tz O Crange [ Addilion
NAME SOMERO, NORMA L NAME
STREET ADDRESS | 337 MINNESCTA AVENUE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34769 CITY-§T-21P
THLE T Delete TITLE [ Change [ Addition
NAME ‘ ‘B NamE -
STREET ADDRESS : SIREET ADDAESS
CITY-ST. 2P Y- ST-2IP
TITLE O Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-St-2F ciry-51-2p
FILE [ petete TMLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-51.21P ) CITY-ST-2F ]
TIILE 1o ., i Deiete .. | T ‘ (7 Change [ Addilion
NAME - - e e ) e e
STREET ADORESS | _ ] STREET ADDRESS
cry-ST-2P CITY-SI-2P

12. | hareby canlfy that the information supplied with this filin g does not qualify for the exemption slatad 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empawarad (o execute this report as required by Chapter 607, Florigda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
03fs0lps 4o7 £91-3130

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytma Prone #

ORI —SOTTERD



