FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000115288 ecretary of State
1. Entity Namo 04-27-2005 90293 024 ***150.00
MOLAR 1, INC.
Principal Place of Business Mailing Address
3639 CENTRAL AVENUE 3639 CENTRAL AVENLE,
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
T s AU BRI
Suite, Apt. #, efc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State e City & State 4. FEl Number Applied For
i 59-3759582 Not Applicable
Zp - Country Zip Country 5. Certiicate of Stals Desired (3 fggg Additonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regiatered Agent

Name

UNITED CORPORATE SERVICES, INC.

9200 S. ‘DADELAND BLVD., STE. 508 Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33156

City FL 1 Zip Code

8. The above named entity submits this statement for the purpese 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
Swgnatare, yDed of printed nama of regatared agont and utle ! applicable. (MOTE: Rogrstarad Agant siphatuna requvad when rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campai[.;n ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 velete HILE 3 crange [ Addition
NAME HULT, DAVID A NAME
STREEY ADDRESS | 8200 DIAGONAL RD N STREET ADDRESS
CITY-51-2F SAINT PETERSBURG, FL. 33702 CITY-ST-29
TIME ST 1 Delete TITLE B Change [ Addition
NAME WHISENANT, CLAUDETTE Y NAME
STREEF ADDRESS | 2001 83RD AVEN #1092 sweersoess (G2 57 Care //A Terps HE #3
omv-sT-2p | SAINT PETERSBURG, FL 33702 CITY-ST-2IP thoters gore FL 33704
TIE O Detate TITLE O change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-51-7P CITY-ST-2P
me ] petete e O change [ Addition
NAME NAME
STREET ADBRESS STREET AODRESS
CiTY-ST-2IP CITY-§1-2P
JITLE [ pelete THLE [CIchange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CirY-$1-2IP
HMLE 3 Delete THLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23P CITY-5T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%//A 4{5;/95— (7&7)3.14—@3,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone ¥

Y 4 Fal
Davio /A Held [iesioen?




