2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V31416

1. Entity Name
MALCON CORP,

Principal Place of Business

9976 COSTA DEL SOL BLVD.

STE. 12
MIAMI, FL 33323 US

Mailing Address

9976 COSTA DEL SOL BLVD.

STE. 12
MIAMI, FL 33323 US

2. Principal Place of Busingss

4576 Gpsta ot/ 5?/ /5//1)

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90161 014 ***150.00

AR,

02182005 Chg-P CR2E034 (10/03)
ilty/&ﬁate _ City & State 4. FEI Number Applied For
/A7 /;é 65-0339763 Not Applicable
zid Coypitry Zip Country ; $8.75 Additional
33, 79 ; ; -_/)ﬂl&" . 5. Certificate of Status Desired O Feo Requirad

6. Name afld Address of Current Rfijloterad Agent -

7. Name and Address of New Registered Agent

ERNESTO N. MALAGA
9976 COSTA DEL SOL BLVD.

UNITD

MIAMI, FL 33173

- e nesly - aAlaASA

Street Address (P.O. Bex Number is NGt Acceptablé)

GG (osta def S0/ B1/D

City

K-/ﬂm/

FL | *53/¢

8. The above named entity submits this statement for the purpose of changing its registered office or r&gistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistared agent and e if applicabie.

(NOTE: Registered Agenl signature required when renstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PDS « O Detete TE [Jchange [ Addition
NAME MALAGA, ERNESTO N. T NAME

STREET ADDRESS | 9976 COSTA DEL SOL BLVD. STREET ADDRESS

cmy-5T- 7P MIAMI, FL CITY-ST-2P

TILE [ Delets TLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 27 CITY-ST-2IP

TME [ Delete TiLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2ZP CITY-S1-2P

TALE [ Detete e {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§T-7IP CITY-ST-7PP

Tme [J Datete TIMLE [ Change  [] Addtltion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CiFY-ST-7P

Tme [ Delete TME Cchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmaent wilh an address, with all other like ampowared.

SIGNATURE: —E@f;mmmm

Eeresgp Mbdch

+

OFFICER QR

o4/ra/p

Daytme Phane #

Frréss Dt



