- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 6217t Apr 22,2005 08:00 AM
. Entity Name S
ecretary of State
DONNA MOLE, INC. y
Principal Place of Business Mailing Ad&;esé )
12445 SW 48TH STREET 12445 SW 46TH STREET
MIAMI FL 33175 MIAMI FL 33175
Suite. Apt. #, eto Suite, Apt. #, et ' 1st MOORE CR2E034 (10/04)
City & State — | cCiy &Stite ' | 4 FEINumber [ [Applied For
N 59-1867838 [ 7|NotApplicatie
Zip Country ap Country 5. Certificats of Status Desired [} Eese-gesq :&if:élional
6. Name and Address of Current Reglsfered Agent 7. Name and Address of New Registered Agent )

Name

?1012(?41;15' SD\B[\‘;E%TREET - Street Address {P.C. Box Number is NotAcé'eptab'le) h

MIAMI FL 331756 ' N

City o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolk, in the State of Flerida. 1am famiiar with, and accept
the chligations of registered agent.

SIGNATURE — . - . S — - -
Sighaturs, typad o printed name o registarad agsnt and litle it appicable (NOTE A d Agant sig| eq whan reinstaling) N : . DATE
T "l P ORTT . o i . T T - B
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conwibutlon. [0 . Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . . 11. ACDITIONS/CHANGES TO GFFICERS ANDDIRECTORS IN 11
Til “ - it
S N ugouzeEnEr Dlome D
' ' e", ™ - : Pl WY
STREE] ADDRESS | 12445 SW 46TH STREET STREET ADDRESS 04722/ [5-3003
CiTy-87- 2P MIAMI FL \ CIT¥-S1-2P
Tk [ Deete THILE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-53-2F Cry S1-2p
TilE E| Delete ) e ' ) _EI Change- ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P GITY.ST. 7P
e - T Opelee | e T Tl change ~ CJ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2P CIIY-ST-7IP
TiiLE ) O Delete ne o ] Change ] Addition
NAME MAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IF CHY-ST- 2P
TmE ' 3 Delets il ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-ST-2IP CIIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation ar the receiver or rustee empowered to execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an address, with all other like empowered. 36

SIGNATURE: x Yfofos xssa74s

-
Qaytme Phote #

Sl__AlUjuND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



