2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

e

FILED
May 05, 2005 08:00 AM

DOCUMENT # PO1000114640

1. Entity Name
MOLLY MCGEE, INC.

Secretary of State

Principal Place of Busina;s_

555 SM. 12TH AVENUE
SUITE 11
POMPANQ BEACH, FL 33063

©Mailing Address
555 S.W. 12TH AVENUE

SUITE 101
_ POMPANO BEACH, FL 33069

T

DO NOT WRITE IN THIS SPACE

AV 0 ARG

01142008  No Chg-P CR2EO34 (10/03)

&, FEl Number Applied For
75-3015621 Not Applicable

5. Cenfisate of Staws Desired - ?3;75 Additional

6. Nams and Address of Current Registersd Agent

GOLDMAN, BRUCE J

CITY NATIONAL BANK BUILDING
2701 LE JEUNE ROAD #404
CORAL GABLES, FL 33134

i -
. —

Raguired

po Not WRITE®
IN THis SPACE ™"

RPN

8. The above named eniily subrmits this statement for
the abligations of registered agent. -

SIGNATURE

the purpgse of changing fis TégiEtared office or registered agant, or both, in the State of Florida, 1 am famfiar with, and accept

Signaiura, ynod of prinied nams of ragtitored manrand titla M appiicable = TINDTE: d Agent sig required whon reinsialing)’ o - DATE
FILE NOWIH! FEE IS $150.00 % Elaction Gampalgn Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fes will be $550.00

10.

CFFICERS AND DIRECTORS ]

TME D

HAME
STREET ADDRESS
CiTY~5T-21P

KAMINSKY, GARY
555 8.W, 12TH AVENUE #101
POMPANO BEACH, FL 33069

D

KAMINSKY, KRYSTYNA

555 5.W. 12TH AVENUE #101
POMPANO BEACH, FL 33069

STAEET ADDRESS
CiTY. ST-ZiP

TIMLE )
NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiiY-5T-4iP

UBD0SERTE
H5/05/05-00104-008 15000

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CImY-ST-2p

12. | hereby cartify that the Information supplied with this ﬁrxng does nat quelify for the exemption &tated in Section 119.07%5)@. Florida Statuses. | further cartify tha the information
accurate and that my signature shall have the sams legat alfect as if made under oath; that 1 am an officer or direcior

indicated on this report or su?plemema\ repart is true ah
of the corperation or the racalver or t
changed, or on gn attachment with g

daress, with all other Tike empowsred.,

SIGNATURE:

pa ampowared fo exacuta this report as required by Chapter 607, Flarida Statutas; and that ry narmes appaars in Block 10 or Block 111F

I M@é Fve G Yis0s

Daytime Phona #

N



