2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # so2929 ecretary of State
1. Entity Name
MALIBU TRADERS. INC . 04-28-2004 90186 025 ***158.74
Principal Place of Business Mailing Address
100 HIBISCUS ST 100 HIBISCUS ST ! . N
{VJIELBOUHNE FL 32935 MSELBUOHNE FL 32935 U q U b 3 6 ‘: h
OO -LK«Y R T @a/nﬂ_»
Suite, Apt. #, etc. Suite, Apt. #, efc. . MOORE CR2E034 (11/03)
Stal Cit le _‘ ’ 4. FEI Number Applied For
\t \e\Douwene i ‘ 59-3034818 Not Appiicable
“25035 | “Brevard | © Some | GG | o covmomevsmmvmss o 578 gers
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | e e e e i s e L Neme. 2= = 2 ————limn L (e
ESA‘INIQJIEBRE?:{?_E; DR Street Address (P.0. Box Number is Not Acceptabig) '
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits thi

the obliq_auoés of registered agent.

nt for the purgose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am tamiliar with, and accept

- L
sicnatuRe _Yeesid o £ - 44 2 \ Q2end-
Signature, typed or printed nama of reqistered agent and title f appiicabla, {NQTE: Regstered Agent signature required when reinsiating) DA“*
9. Election Campaign Financing $5.00 Mzy Be
Trust Fund Contrioution. [0  Addedto Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TIRLE I change  [C] Addition
NAME ROSS, DANNIE .. = NAME
STREET ADDRESS | 451 KIMBERLY DR -, STREET ADDRESS
CITY-51-2ZP MELBOURNE FL 32940 " CITY-ST-2IP
TMLE : O pelete TME [ Change [ Addilion
NAME . : NAME
STREET AUDRESS | | T t STREET ADDRESS
CITY-S7-21P I CITY -ST-2IP
TE b o oo e Dot - WomE 0 _ o L - e ime = - o [Change . Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CAY-ST-21P )
TiTLE [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P ’-’ OITY-ST-2IP
TMLE ' O Delete THLE [lcChange  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE ek U Dpelse TITLE ’ {71 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and thai 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 2 ered e s report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addréss, with ther like emppwered

SIGNATURE: Xcesideat \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4\ 7—[)1%1904" A2 -263-0c02)

Daytime Fhone #




