FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT S
‘ - , ecretary of State
DOCUMENT # P02000094628 T e 05-04-2004 951)6]4 036 ***150.00

MOLIBLAN ENTERPRISE USA, INC.

Frincipel Place of Businass Matling Address
7705 CAMIND REAL #B 7705 CAMINO REAL #B
416 416
MIAMI, FL 33143 MIAMI, FL 33143 :
A MO R
2. Peinoipal Placs of Business 3. Mailing Addeass 57—
7/05°5.0. 8 {
Suiie Apt # el Suite, &pt. #, efc.

507 y, 04272004 Chg-P CR2E034 (10/03)

City & State City & Slate F/ 4. FEI Number Appiiet For
ta t 7/ 73-1659807 Mot Applicatis

Zip Country Zip Country itions
: ’ d Y 5. Cenificate of Slatus Degirad [ $8.75 Additienal
Fee Required

6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
MNameg
MOLINA,
7705 CAMINO REAL Street Address {P.0. Box Number is Not Acceptable)
#B-416

MIAMI, FL 33143

Lo

City FL | Zipy Code

8. The above named entity subamits this satement jor the purpose of changing its registered olfice or registered agent. or hath, in the State of Florida. 1 ant famliar with, and accept
the: ohhigat:ons of registerad agent

SIGNATURE
" FeanF oyl B O Sane cf festen | agend nng Wile i appheatide (TR Hagestered Agent sigialil: sedaies) vhon renskting) LIATE
; *"FILE NOWN! EEE IS $150.00 9. Election Cémpa\gn Financirg $5.00 May Be
v . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e T D kS
0. . o OFFIGERS AND DIRECTCORS 1. ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS I 1
ok - - PD ' - O Deleta g O Change ] Adaition
A MOLINA, ALEJANDRO NAME
STRCCT ADDRESS 7705 CAMINQ REAL #B STHEET ADDRESS .
LHY-5i- 2P MIAMI, FL" 33143 LIY-$1-4iP .
HTEE :_ [ Detete fITLE O Change [ Adiditica
HAME NAME
STREET ALORESS STHEET ADDRESS
DIy -5T- 2P CITY-ST-ZIP
I [ peete HILE [ Change ] Addition
. NAKSE
FETADNRESS STREFT ADDRFSS
[HIR IR CITY 8T 7IP
ey 1 e TITEE [ Change [ Aduition
1AME HAME
STREET ALMESS SIKEET ADDRESS
i S1- A CiY-31-20°
il L Detete e ] Change [ Addition
KAME NAME
STREET ADDAESS SIRECT AUDRESS,
L47Y-5T- 2F CITY-ST-ZIP
i, [ Delese 1ILE [ Change ] Addition
NARE
STRFEY ADDRESS
CITY-ST-2IF

12. | hereby corlity that the information supplicd with this filing does not quaiify for the ceomption stated in Section 119.07(3)i), Flonda Statutes. | further cerity thal he intsrmation
fncticaten an s repoil or supplamental reportis rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer o director
[eis noraticn on the recaiver O usiee empawered 0 exectte this repor| as recuired by Chapler 807, Florida Staiutes: and hat iny name appears it Block 10 or Biogk 11

L aron ar: attachmgeypith ao address, with alt pther like empowered.

2o [Iofre % ,Z_/;/ (305/226-344.3

SIGNATURE: ,
Mﬂwl} TYPED OR PRINTED NAME QF SIGHING OFFIGER OR DIRECTOR Jute [rayrme Phora #

>



