FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # $84283 « - * Secretary of State

1. Entity Name

MALCO LEASING CORP.

Principal Place of Business T Mam;g Ad&resé o

1 PROVIDENCE WASHINGTON PLATA 1 PROVIDENCE WASHINGTON PLAZA
4TH FLOOR 4TH FLOOR

PROVIDENCE, Rt 02903 PROVIDENCE, R 02903

- == [N ARRIU A

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e S

55-(1286848 Nt Applicable

5, Cerificate of Siatus Desired [} gg-gfq 3:’:;“””3’

5. Name and Address of Current Registered Agent_

CT CORPORATION SYSTEM
11090 TURTLE BEACH ROAD DO NOT WRITE

UNIT 205A :
NORTH PALM BEACH, FL 33408 iN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registeréd agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registored agent.

SIGNATURE I, e = L~ . i
Sugralie. iyped o pomied nams of registered agent and tide ¥ appicabke. {HOTE, Ragistered Agent sgnature equired when reinstalng) o ) ) L DATE
FILE NOW!I FEE IS $150.00 9. Electon Carhpaign Financing $5_00 $ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, 7 OFFICERS AND DIRECTORS 1
TIELE Po
NAME CHACE, MALCOLM G
STREEY ADDRESS | 1 PROVIDENGCE WASHINGTON PLZ 4TH FL
orv-st-2¢ | PROVIDENCE, RI 02903 N 0000005 1R
— - i Rink
""f iy . 01/13704-80061-010 150. 00

NAME CHACE, MALCOLM G 4R
SIREET ADBRESS | 1 PROVIDENCE WASHINGTON PLZ 4TH FL
Ciry-81. 1P PROVIDENGCE, Rl 02003

HILE
NAME

s | | DO NOT WRITE

s T | IN THIS SPACE

HANME
STREET ADDRESS
City-87-2Ip

T

NAME

STREET ADDRESS
City-S7-2P

HILE

NAME

STREET ADDRESS
Y-St 1P

2. 1 hereby certify that the information suppiiad with this fiing does not qualify for the exerption stated in Section 1+9.07(3){F), Florida Statutes. | further carlity that the information
indioated on this repon o supplemental report 1s rue and accurate and tnal my sigrature shall have the same legat etlect as ii made under oath, that T am an officer or director
of the corporalion or the receiver or rusiee gmpowered to execute this report as required by Chapter §07, Flarida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an ad s, withyalt other fike smpo
. ;/ {’/f/ 401 E5H LD
Dl

SIGNATURE:
SIGHATURE AND TYFED OR PRINTED E OF SIGNING DFFICER Of DIRECTOR Daytme Phone ¥




