2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MALRO, INC.

V27240

Principal Place of Business
103071 US HWY

KEY LARGO FL 33037

us

Mailing Address

118 POINSETTA DR
KEY LARGO FL 33037
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90321 046 ***150.00

RN RARTRAV AR

[] CHECK HERE IF MAKING CHANGES

4. FElI Number

118 POINSETTA DR
KEY LARGO FL 33037

ROBICHAUD, GARY MALLET

City & State City & State N Applied For
65'%85079 ’ Net Applicakle
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agerll
- - Name - - P—

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

City-

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

DATE

Signatura, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signaturé required when reinstating)

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

Make Check Payable to Florida Dapartmgnt of State

CR2E034 {10/02}

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [) Change [ Addition
NAME ROBICHAUD, GARY MALLET NAME

sTReeT ADDRESS | 118 POINSETTA DR STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITy-S1-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CiTY-ST-2IP

TITLE - - Coste -. e —der - - oo © == ~ -, -Elchangs [ Addilion .
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2iP

"

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corparation or the recepy€r or
changed, or on an attachm i

SIGNATURE: _,,

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; thyat | am an officer or director
ee elypowered Lo execule this report as reqyited by Chapter 607, Florida Statutes and that my name appggrs in Block 10 or Block 11if

SIGNATURE AN%(PE’& OR }ffen NAM‘E OF smuma OFFICER OR DIRECTOR Daytime Phona #

Data / /



