-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

DOCUMENT # P01000020247 Secretary of State
- Entity Name
MOLO-CURE RESEARCH, INC,
N
Principal Place of Busin;ss Mating Address ]
4631 NW 315T AVENUE, #247 4831 NW 315T AVENUE, #247
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3330S
R = IR
Suite, Apr. #, etci - . ‘ Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale T Ciy& Siate . 4. FEI Numbar - T Tasoid o
. — 65-1119041 Not Applicable
Zp Country Zp Country 5. Cortficate of Salus Desred O ?i.ggqﬁdmcna{
6. Name and Address of Current Registered Agent 7. Name and Address nt ﬁew Registered Agent
Name
I{.Sg(?,SFgEEEE%E\}:D PENTHOUSE H Street Address (P.O. Box Number s Nat Acceptable} B
POMPANQO BEACH FL 33082 - * R
Tity ' ' ' FL ZoGods

8. The above named entily submits Ihis statement for the purpose of changing its regqistered office or registered agent, or both, in the State of Flonda. | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE - . =
Sgnalure. lyped oF printed name of regrstered agent and itk f apphcatio (NCTE. Ragrslared Agent sgnalure recuirad when rasnstabog) DATE .
. FILE NOWIIl FEE IS $150.00 o

After May 1, 2004 Fee will be $550.00 ' > giz?izr%agn(?:;?gui;gﬁncmg [ fgﬂ.g?ohgzge
Make Check Payable to Florida Department of State _ -

o i o i C e, B e AT e ik e N - y - — P
10. B ___ OFFICERS AND DIRECTORS . -t N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ _,
TILE P I Delete HILE T change £ Addibon
NAME LETQ, FREDERICK F M
STREET ADDRESS | 6278 N. FEDERAL HIGHWAY #240 STREET ADDRESS oz ,gg?ggggggggf 013 150.00
GrYs2e  |FORT LAUDERDALE FL 33308 oy s1.26 ST Yy SR
e P L1 Defete TE [JChange [ Addilion
NAME CUTRO, CINDY HAME
STREFTADDRESS [ 4631 NW 31 AVE #247 STREEY ADDRESS
CiTY-S1-21F FORT LAUDERDALE FL, 33309 . CITY-5T-21P e
TLE 1 belete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P L CiTY-5T- 2P ) R —
TITLE {1 Deiete TWHE O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P 7 CiTY -ST-2IP 3 o . e =
i 1 Detete e ) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
omY-§F-ZP o ﬁ GUY-ST-2P ' . L
T [ Delete TIME Ol oherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P , I CiTY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the informaton
indicated on this repornt or supplemantal repart is rue and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all ather like ampoweared.

SIGNATURE:

Daytme Prone ¥



