2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S02929

1. Entity Name
MALIBU TRADERS, INC.

Principal Place of Business

100 HIBISCUS ST
MELBCURNE FL 32935
Us us

Mal‘l‘lné Address

100 HIBISCUS ST
MELBUORNE FL 32835

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25,2005 08:00 AM
Secretary of State

ARG R A

Suite, Apt ¥, efc Suite, Apt. # etc 15t MOORE CR2EC34 {10/04)
Cily & State City & State 4. FE! Number | |Applied For
59-3034818 |7 [NotApplicable
Zip Country Zp Country 5, Certificate of Status Desired 4 $8.75 Adgditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name h

DANNIE ROSS
451 KIMBERLY DR
MELBOURNE FL 32935

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

City

FL I_iip Ceode

8. The above named entity submits this siatement for the purpase of changing its registered office of registered agent, of both, in the State of Flerida, 1 am farniliar with, and accest

the obligations of registered agent,

SIGNATURE

Signatue, typed or pralsd rame of robTé:ele s:gé'nt and tile ¢ appheabie

INCTE Registared Agent sigrature required whan ranstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11

DI D i T [ pelete e [ change [ Addition
NAME ROSS, DANNIE NAME

STRCET ADDRESS | 457 KIMBERLY DR STREE: AUDRESS

CITY-ST-2P MELBOURNE FL 32940 GITY-ST-2IP

TINE T O pelete TILE (O change [ Addttion
NAME HAME

STREET ADORESS STREET ADNRTSS

CHTY-S1- 7P OTY-5i- I

TIRLE 1 Delete e [ change [ Addition
NAME MAME

§8{T ADDRESS TTRERT AT ORRIL LRO0NnaI60es .

oY st 2P oITY-S1 4R 04,/25/05-80179-001 158,75

JiLe O Delete it [ change ] Addition
NAME I NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71 Cire-SI-2P

Ul [ Delete e I change [ Addition
NAME NAME

STREFT ADDRESS STREE! AUDRESS

ol ST-2iF Y- ST /1P

"ILE [ etete 1 Clchange [ Addition
NAME HAME

STREFT ADDRESS SHREET ADNRFTS

CiTy-8T- 2P QY-8 5P

12. | hareby certify that the information supplied with this filing
indicated an this repart or supplemental report is true
of the corporation of the receiver or rustee empowetad t
changed, or on an aftachment with an address, with aljot

SIGNATURE:

bes not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify &Eﬁe information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
23 e(l:(ute this repog as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 1117f
Iike empowered.

L},}B.6rp

SIGNATURE AND TYPED OR PRINTECRNAME OF SIGNING OFFICER OR DIRECTOR

Eata Dayteme Phana #



