FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 502929 ecretary of State
1. Entity Name - 04-30-2003 90116 007 ***158.75
MALIBU TRADERS, INC. 1‘;?-;
FPrir@ipall Place of Business ' ',“s Mailing Address .
100 HiBISCUS ST L 100 HIBISCUS ST :
MELBOURNE FL 32935 AR MELBUQRNE FL 32935 . 1 1 02 8 79
e S |\III\HII1||I|\||l|||l|1!||\|||!IIII!IIIIIIIII!IIIIIIIIIlllllillillll
2. Principal Place of Business . 3. Mailing Address
__ Soone > S
Sufe. Apl. # ete. L Sulte, Apt. #, etc [} GHECK MERE IF MAKING CHANGES
. R
City & State City & State 4, FEI Number Applied For
59—3034818 Not Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desired l]/ gg‘ gesq::?gc"“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANNIE ROSS ‘ Street Address {FO. Box Number is No.t Accue;tagblg)r

451 KIMBERLY DR

MELBOURNE FL 32935

City FL Zip Code -

8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere t.

(e
SIGNATURE : 4270%
Signature, typed or printed name of registered agent and title il applicasle. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOw1t F-EE I? $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Departmant of State
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete LE [ Change [ Addition
NAME ROSS, DANNIE NAME
sTREET ADORESS | 461 KIMBERLY DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIvy-§T-2IP
TMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e e o
CITY-ST-219 oo e . [ e - = - - - =
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7iP CITY-5T-7IP
TMLE [T Deteta TLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Dbelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) N CITY-§T-2IP

12. | hereby certify that the infarmation supplied fy/ith this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repptt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with agraddlfpss, with all other like empowered.

SIGNATURE: SICNGHTURE REQUIRED 4-27-0% 3313530003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #

CR2E034 (10/02)



