2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F21002 ‘Apr 06, 2005 08:00 AM
1. Entity Narne Secretary of State
MOLKO REALTY ENTERPRISES, INC.
Principal Place of Business LM* 7A Méiling Address - i
1'50,! COLLINS AVE _ 1501 COLLINS AVE
208 ) 206 h
MIAMI FL 33138 ° MIAMI FL 33139
us us
T — AR IIIlllﬂlllﬁllliWIIIIHII\HMV
Suite, Apl. #, ete, - ] Suite, Apt #, etc. L 15t MOORE CR2EO034 (10/04)
City & State o I City & State =~ 4. FEI Number y Applied For
__ ] _ _ 59'2966099 Net Applicable
Zp Country ap Country 5. Certlificate of Stafus Desired O gz'gesql‘:f:;ﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
I T T ’ Name T
gAQC:LgEIE"ﬁ(\D/E%LH?V% Street Address {P.O. Box Number is Not Acceptakle)
HOLLYWOOD FL 33019
City ) FL Zip Code

8. The above named anlity submits this stalement for the purpase of changing iis registered office or registered agent, or both, in rhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e

Signate, typed of printed nama of registatad agem and il f applcabla . mcrc ﬁaghluled Agert sgrature roquired when erstatng) ) DATE

P 9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added 1o Fees

After My1 2005 Fee
Make Check Payable to Flosida Department of State

10, T OFFICERS AND DIRECTORS N EIF B ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 1 {

Tme PSTD ) o ' Cipdee . f e {7 Change DAda’Hun
A MOLKO, RONALD § i NAME TN RS Te% -
STREETACORESS { 891 CAPTIVA DRIVE STREET ADGRESS (14/06/05-80036-016 150,00

CIrY. 57-71IP HOLLYWOOD FL 33018 Cfovstar

HLE T T B O Chiarge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP €512

THLE - Ol osiete § e [ Change [ Addition
NAME NAME

SIRLEY ADDRESS SIREEY ADDRESS

Y ST 2P ©T R ovesteze

TirLE B S T I [JChangs ] Addition
NAME NAKME

SYRFET ADDRESS SIREET ADDRESS

CIFY-ST-2IF CITy-§1- 2

e T ' o 7 Detete ¥ ne i . Jchange [ Addifion
HAME 1 MAME

SIREST ADDRESS STREET ADDRESS

CITY . §T-2P iry-sl- 2e

e ) Tl pelete  f s Clchange [ Addiion
NAME NAME

STREET ADDRISS STREET ADDRESS

CITY.ST.2IP CIIY-57 7IF

12, | herehy certify that the informatj pplied wi es not qualify for the exemption stated in Section 118.07(2)(0), Florida Statutes. { further certify that the information
indicated on this report or_suppilementai report is Yyue angéccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o1 director
of the corporation or the recéiver of trustee empoverad4b execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or cn an altachms: address, wi ther like empowered.

SIGNATURE; 4 | AL 0 S e 0, Fes Z; 56 )-455 ’L/

AL fiaNaTIRE AND r’vséﬁ OR Pfrhﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone 4

)




