2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P99000107588

1. Entity Name

THE MULLAY GROUP, INC.

ecretary of State

04-22-2004 90098 045 ***150.00

Principal Place of Business
70 REHOBETH AVE

Mailing Address
70 REHOBETH AVE

SUITE 108 SUITE 106
REHOBOTH BEACH DE 19971 REHOBOTH BEACH DE 19971
us us

Suite, Apt. ¥, etc. Suite, Apt. #, el MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
- 58-2510631 Not Applicable

- 7 ~
Zp F:oumry ® Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

F/loRiDA FENCAPOARATHS TaC

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE SUITE 900

Street Address {P.C. Box Number i3 Not Accaptable
ATy ' be  PARKWA Y
7

MIAM! FL 33131

GETS MDD N . PIVER
P57

1 for the purpose of changing its registered

its 1915 state
ag,
o
SIGNATURE

(5idesd " The Wl S

Sute 3obd
iliar wnh and accept

Citnyﬂ4 FL
4114 Ok

S\gnaluwnn(ed name of reg‘slered agent and titie if apphcable.

(NGTE. Registered Agent 5|gnaY rg requitad when raf

bstating) ' BATE

- “FILE NOW!! FEE IS.$150.00
: Aﬂer May 1,°2004 Fee will be $53.00 ;
Make Check Payable to Florida Depanment of S!ale

oftice or registered agent, or both, m the State of Florida. | amf
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D [ petete TINLE [J change [ Acdition
NAME MULLAY, LAURIE NAME

STREET ADERESS [9 LAURAS WAY STREET ADDRESS

CIY-ST-21P REHOBOTH BEACH DE 19971 CITY-ST-2iP

TME O vetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CIFY-ST-2P CITY-ST-21P

TE 3 peiete TITLE [ change ] Addition
RAME — -- MAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE (3 cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

1ME [ 3 pefete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-ZIF

e 3 oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-3T-21P

12. | hereby certify that the inf
indicated on this report
of the corporauon or the freceivey orjrustee

with all other ke em

FQS l

el The,

SIGNATURE:

ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal 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
Fwered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appear

Blo 10 or Block 11 if

(“\

Ml kw Gioug Ta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Davllma Phonej7 3'7—7(4
WL—




