FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT '

Secretary of State

1[)9'91[-,.{!!\/' ENT # P02000002749 05-04-2004 90164 013 ***150.00
EYMOL CORP.
Frincipal Place ol Business Mailing Address
8187 NW 36 ST., STE 5E 8187 NW 36 ST, STE 5C
MIAMI, FL 33166 MIAMI, FL 33166
e R AT OO
Suite. ApL# eto Suite. Apt. #. elc. 04232004 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FEI Number Applied For
26-0011627 Net Applicatie
i Country e Couniry 5. Centificate of Stalus Desirad O gi‘gfq:\i?:(;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MOLINA, EYBAR

8181 NW 36 ST., STE 5E Streat Address (P.O. Box Numbear is Not Accepiable)
MIAMI, FL 33166

City FL Zip Code

-2

8. Tha above named entify subimits this statzniend for the purpose of changing its registered offica or registered agent, or both, in the State of Finrida. | am fasular with, end acoerst
the obfigalicns of regiglered agent.
. ©

SIGHMATURE i
Seyralure, e of pariea nane ol et e agent ard fits 1 applicatle. HNOTE: Hegislornd Agent signatire reciined when reinsitingt GATE
.. i'FILE NOWNI.FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
L I“,\ﬁer May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ; Added to Fees
“10.° e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1M 11
| - | PD - 7] Detete 1TE 3 Change L] Adiition
g wae MOLINA;-EYBAR NAME
STRECT ALBRESS | 8181 NW 36 ST., STE 5E STREET ADDRISS
TITY-Si-IP MIAMI, FL. 33166 CIY-S1-2p
e J ) Delete 7L [ Chamoe (7] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CAY-3T-7iP
L 1 Delste TITLE D crange [ Addition
NAKE NAME
SIRFETADDRESS STREFT ADBRFAS
oIy ST 7IP UITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
HAML NAME
SIHEET ADRESS SIREET ADDRESS
CHY-S1-4P Chiy-s1-2IP
i O elese . O change [ Addisins
e HAME
| AGDRESS STREET ADDRESS
SIS CITY-ST-21p
s £ Delete THLE [ Change  [] Addition
HARAF NAME
STRFEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY - 51-2IP

12. 1 horehy cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | turther certify ihat ine information
incicaten on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; hat | an an officer or director
of e caporahian o the receiver: or lusles smpowered (o executs this report as requized by Chapter 607, Flarda Stalutes: and that gy name appears in Block 10 or Blocik 14
changed, or an an aachment with an address, with all otheg like empowered.

SIGNATURE: g‘-\ L\mﬁ ﬂo LV G bl o p2/ %/27 vy éﬁ)zzé-zf/gfj

SIGNATHRE ¥miD TYPED OR FRINTED NAME OF SIGNING OFFICER OR Dm,er’rc /Cirr.ﬁ / Diaytitrsar Fliora 4

1




