2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P02000049254 ecretary of State
1. Enity Hame 04-26-2004 90981 010 ***150.00
MOLA CONSULTING & SERVICES CORP. '
Principal- Place of Business Mailing Address
8183 NW. 8TH ST. #C4 8183 Nw. 8TH ST. #C4 Ladii
MIAMI FL 33126 . MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
- 02-0596422 Not Applicable
Zip Country aip Country 5. Cerficate of Siztus Desired [ gese -Hresql’ﬁ?g;‘“’"a'
=G Name and- Address ol Current Registersd-Agent 7. Name and Address of New Heglslered Agent i
Name R L.
QA%EANQAEQ}?ST EC4 Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNATURE

“‘we typed o prnted nairis of rew titte £ RDPhCAe oo o (NQTE: Ragisiared Agent signature reguired when ranstating) DATE
T R L T S e e e e s R e e

" 9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Deiete TITLE O change  [] Addition
NAME MOLA, RAMON NAME
STREET ADDRESS | 8183 NW. BTH ST. #C4 STREET ADDRESS
CITY-8T-2IF MIAMI FL 33126 CITY-S1-2IP
TME sD [ Delete T ) Change [ Addition
NAME MOLA, ENGELS NAME
STREET ADDRESS | 8183 NW. BTH ST. #C4 STREET ADDRESS
. CiTY-ST-2P MIAMI FL 33126 CITY-S1-2P
e hgs] ) 1 Delete ints O Change. [ Addition
NAME MARTE, MARLENY MOLA. _ . = - HAME .- — - - — - e e e
STREET ADDRESS [8183 NW. 8TH ST. #C4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2P
TITLE [ pelete 1liLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ’ CITy-57-2P
e O belete e [ Change [ Addition
NAME NAME
STREET AODRESS | STREET ADDRESS
CITY-ST- 7P ory-§1-2P
TE 3 pelete TITE [ change [ Addition
NAME NAME
STREETADDRESS. . STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. { further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer er director
of the corporation or the receiver or trustee owered Lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acjdr%her like empowersd.

7 SIGNATIRERRD TYPED OR-FRINT. Date Daytime Fhane &

SIGNATURE: _ X ——=——r %\i_;\? | // 9/200 50 383051~




