2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Feb 25,2004 8:00 am

DOCUMENT # F21002

1. Entity Name

MOLKO REALTY ENTERPRISES, INC.

Secretary of State

02-25-2004 90044 032 ***150.00

Principal Place of Business Mailing Address

MIAMI FL 33139 MIAMI FL 33139
us us

; Principal Place of Business 3. Mailing Address

SO CPLE 1l Fle"

(507 CoL i s wri STEE

I

Ll

l

|

AN

Suite, Apt. #, sic. Suite, Apt. #, etc.

®33/39 %3/3?

CE?U:'S, /?'

MCORE CR2E034 (11/03}
Sy 17 20 & Sprre” > & .
City & State City & State 4. FEI Number Applied For
S tri) Lewe s =& S 050770 fB e B S 59-2066099 Not Applicable
Country 5. Centificate of Status Desired 0 $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T -

MOLKO, RONALD S.
891 CAPTIVA DRIVE
HOLLYWOOD FL 33019

Name . _

Street Address {P.O. Box Number is Not Acceplable)

Zip Code

iy FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of ragisiared agent and title if applicable.

{NOTE: Registered Agenl signature regurad when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE [JcChange [ Addition
NAME MOLKQ, RONALD $ NAME
STREET ADDRESS | 891 CAPTIVA DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOQQOD FL 33019 CITY-ST-ZP
TITLE [J Detete TIME [ Change [} Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE ) 1 Delete TILE [ Change [ Addition
NWE J i - - - —— " - 'NAME h—nn - —_— o - - - ] —_— - - . —_ - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TR O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 28 CITY-ST- 2P

12. | hereby certify that the informatio
indicated on this report or femen
of the corperation ¢r th ceiver or trusted empo
changed, or on an attgChment with an addrgss,

SIGNATURE;

all other likg

poweared.

plied with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information
eport is true and accurate and thal my signature shall have the same legal effect asft made under oath; that | am an officer or director
ed to execute this report as required by Chapter BOWDrida Statutes;

W 2

2

d thatmy name appears in Biock 16 or Block 11 if
Ué (/ T4 70 455

KWPED R PRINTED NAME OF SIGNING OFFICER OR

it s

CTOR ' Date

Daytime Phane #

£



