| FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000080572 03-16-2005 90028 031 ***150.00

1. Entity Name

MOLELLA CONSULTING, INC.

Principal Place of Business Matiling Address

37035 EXUMA BAY 37035 EXUMA BAY

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

s e ST EVRHAR AR ARRE G
Suite, Apl, #, eic. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE} Number Applied For

: 05-0529723 Not Applicable
Zip Country . Zip Country . . 8.75 Additional
e _ o I 5. Cerlificate of Status Desired _ [J l§ee Requirec;BrE .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PORTER, JOHN .
1403 WBOYNTON BCH BLVD 9 Street Address (wn ifﬂﬁmulltlllg
BOYNTON BEACH, FL 33426 ——————400-S—FederalHwy-o-Suite 464 ——————

Ci.ty FL Zip Code

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

. the obkgations of registered ﬂ i
st ‘ ’ ’
SIGNATURE- = A/ a3 Igg‘.&i_

. }ﬁan.fmnaa Drinted name of segistered agent and tite § appicabke. {NOTE: Rogistersd Agent signature required when reirstating)
- FMWIII"FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME MOLELLA, SALVADOR NAME
STREETADDRESS | 37035 EXUMA BAY STREET ADDRESS
cImy-se-21p BOYNTON BEACH, FL 33436 ciy-s1-2iF
TITLE O dekete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADOAESS
CITY-S1-2IP CITY-§T-21P
ME- — - [ momme - <o mee e [ pelgig = o MME~— - - - - - = s = == == []Change™[J Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-§1-21p
TME (3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-ZP
TITLE . O Delete TLE Ochange [T Addition
NAME o ) NAME
STREET ADDAESS ) STREET ADDRESS
omesze S L7 T CTY-$7-2P .
TITLE [ Delete TINE O Change [ Addition
e | T NAME
STREET ADDRESS | = R STREET ADDRESS
CITY-ST-2IP . oITY-ST-2IP

12. 1 hegr‘eb; cenity_'(h'al the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agress, with all other like empowered.
SIGNATURE: QJMG’L 77/ 5//3455‘ 5L/~ 136-T2 L9
Date Deytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




