2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # S84283 Jul 05, 2005 08:00 AM

MALGO LEASING CORP. Secretary of State

Principal Place of Business Mailing Address

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

PROVIDENCE, Rl 02903 PROVIDENCE, Rl 02903

T R T AR

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e : AroTed For
85-02586848 _ _ [Not Applicasle
0 $8.75 Additional

Fee Required

5, Certificate of Status Dasired

6. Name and Address of Current Registered Agent

PORAT M
11090 TURTLE BEAGH ROAD DO NOT WRITE
UNIT 205A
NORTH PALM BEACH, FL 33408 IN TH'S SPACE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familtar with, and accept
the obligations of registered agent. B B Ll

SIGNATURE —— — — - : = -
Signatura, typed or printad name of regrsterad agent and Tl if applicable. (NCTE. Registered Agent signature required when remstating) ~ : DATE -
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Due by September T, 2005 Trust Fund Contribution, O  Addedio Fees corporation did not receive the prior notice.
0. OFFICERS ANDDIRECTORS . | -
(113 PD - T
NAME CHACE, MALCOLM G

STREETAPDRESS | 1 PROVIDENCE WASHINGTON PLZ 4TH FL
CITY-57-2IP PROVIDENCE, Rl 02903

TILE TS

NAME CHACE, MALCOLM G JR UR0oooaToI44 -
STREET ADDRESS | 1 PROVIDENCE WASHINGTON PLZ 4TH FL {7/0%/05-80003-012 1s0,08
OITY-ST-2P PROVIDENCE, RI 02803

TTLE

MAME

s DO NOT WRITE

e _ IN THIS SPACE

NAME
STREET ADDRESS
CitY-51-217

TIILE

NAME

STREET AQIDRESS
CITy-87-2P

e

NAME

STREEY ADDRESS
CITY-§T- 2P

bes not qualify for tha exemption Stafed in Section 18.07(3)(1), Florida Statutes. | further certify that the information -
courate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
Wﬁ as Whapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ke empo : )
<

12. | hereby certifg that the infarmation supplied with this filing
indicated on this report or supplementai report is true
of the corporation or the receiver or trustee empoweréd
chatiged, or on an attachment with an 53, wiii 2

SIGNATURE:

thy red

P spyrsrgeis

<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylimg Phona # )




