2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2005 8:00 am

DOCUMENT # P02000002749

1. Entity Name

EYMOL CORP.

Principal Ptace of Busingss

8181 NW 36 ST., STE 5E
MIAMI, F£ 33166

Mailing Address

8181 NW 36 ST., STE 5E
MIAMI, FL 33166

3. Méai}:gpf‘\g’f?“ y/ i /¢ AV

BT - 1 AV

/Suile, Apt. # Jetc,

B{Jite, Apt. #, eic.

Secretary of State

05-05-2005 90096 017 ***150.00

50048734

AR AT

04222005 Chg-P CR2E034 (10/03}
Fi ri
iy & State Ciw-& Slate F 4. FE! Number Applied For
%@2&@. Foé ‘ ﬁdﬂd—/ / 26-0011627 Not Applicable

Zip Country Zip Country B ] $8.75 Additional
/7 5. Certificate of Status D . tiona
39/7j 3? f ertficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLINA, EYBAR
8181 NW 36 ST., STE 5E
MIAMI, FL 33166

DITT N W

“ Dorel.

FL | %5°% /7

8. The above named entity submits this statement for the purpose of

the obligations of registere, ant,

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ot flofos”

1 j!y-ﬁau a}én??m e it BnMsmw Agent signatre requved when renstatng]

/DﬁrE

FILE NOWII! FEE IS $150.00 /
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS 1. . DDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIiLE PD 1 Dejete TILE [J Change [ Addition
NAME MOLINA, EYBAR HAME
STREET ADDRESS | 8181 NW 36 ST., STE 5E STREET ADDRESS
CiTY-37-2Ip MIAMI, FL 33166 CITY-§T- 7P
o
TILE [ Detete e <5 C /0 v DIP J M EQLZS Do ﬂaamm
NAME NAME
STBEET ADDRESS STREET ADDRESS & 3? /!/ ”) / /6 /4 1/
CITY-ST-2P CITY-51-2Ip M F/ 23/ 7£
TITLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
e ] pelete TME % Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GIrY-ST- 7P CITY-51- 2P
TiE 1 Delete TIRE ¥ change ] Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
&ITY-Si- 7P CITY-ST-ZIP
TIiLE £ Delete e [(Fcrange ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CIY-5T-2P

12. | hereby certily that the information supplied with this filing does not
tal report is trus and accurate

indicated on this report or sup
of the carporation or tha rg
changad, or cn an atlac

SIGNATURE:

alify for the exernption stated in Sectiv 1 119.07(3)(7), Florida Statutes. | further certity that the information
d thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
Il other like gmpowered.

O¥-13- VTS PSS D2UDY |,

si wWﬂfﬂm‘rEn NAM;bF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone #

A



