2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M45269 Apr 29,2005 08:00 AM
1. Enty Name Secretary of State
WILLDEL MOLD CORP.
Principal Place of Busingss “Mailing Address
25927 78 ST 2692 W 78 ST
HIALEAH FL 33018 HIALEAH FL 33018
1
Suita, Apt, #, etc. —. — Suits, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State A City & Stale ‘ 4. FEi Number Applied For
o 7 - _ . 58-2761586 Not Applicakble
Zip Country dip Country " ; $8.75 additional
5. Certificate of Status Desired H. Fee Required
6. Name and Address of Currant Ragistered Agent . ) 7. Name and Address of New Registered Agent

MName

2 ?g%ﬂwgsﬁ];’?%ué'h[ P Straet Address (.0, Box Number is Not Acceptable)

HIALEAH FL 33016

City : FL Zip Code

8. The above named entty stubmits thi§ staiérﬁeh? for the purpo-se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. yped or pnrtad nams of registersd agent (NCTE Regrstered Agent signature recuired whon rinslating) DATE

[ N -
1 RS
FILE NOWL! FEE IS $15000 7. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be 555(_1-09 Trust Fund Contribuion,  [7]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AN'ED- DIRECTORS 1. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TILE [J Change  [] Addition
MAME RODRUGUEZ, JUAN P NAME LI 0024175
STREET ADDRESS | 3195 W, 72ND STREET SIREET ADGRESS g "5&7&5—}35 ~ ':_D 17 158.7
Sn ol e ¥y H .

ov-stzp  |HIALEAHFL 33018 onv-st-zp § et 158.%5
TITE s T pelate HILE [ change ] Addition
NAME RODRUGUEZ, LOURDES NAME
STREET ADDRESS £ 3195 W, 72ND STREET STREET ADDRESS
Y- §1.2IP HIALEAH FL 33018 CIFY-ST-2IF
TIE [ pelete THLE [ change ~ [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-§T- ZIF
TITLE T pelete TILE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDS:SS
CITY - ST-21P - ’ I TY-51. 2%
TTLE O Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B CITY-S1- 27
e [ Defete une []change 77 Addition
NAME NAME
STRECT ADDRESS STRLET ADDRESS
ory-S1-2p CITY-S1-2Ip

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the injormation
indicated on this raport ar 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 tha corporation or the recalver ¢r rustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, v«w f red
SIGNATURE: ___S Juan 0. ¢odriowez. Wz ffﬁ SOSPHOYY

TURE AND TYPED OR PRINTED N»}ds OF SIGNIMYDFFICROR DIRECTOR =) Chio Daytrma Phons #




