2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000085045

1. Entity Name
MOLECULAR MIKE, INC.

(03-04-2005 90092 021 ***150.00

Principal Place of Business

5290 SW 89TH AVENUE
COOPER CITY, FL 33328

Mailing Address

5290 SW 89TH AVENUE
COOPER CITY, FL 33328

50022480

2. Principal Ptace of Business
10501 SW 50TH STREET

3. Mailing Address

10501 SW 50TH STREET

AR VO AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 04, 2005 8:00 am

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For .
COOPER CITY, FL COOPER CiTY, FL 52-2371945 Mot Applicable
Zip Country Zip Country o . $a_75 Additional
33328 USA 33328 USA 5. Certificate of Status Desired 0 Foe Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KORTHALS, JOHN L
1401 EAST ATLANTIC BOULEVARD
POMPANQ BEACH, FL 33060

__Name. -

Street Address (P.0. Bax NMumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistared agent and title it applicania.

{NOQTE: Registeredt Agent 5ignature required whan rewnstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D [ Delete ME D & Change 3 Addition
NAME MQSCATELLO, MICHAEL NAME MOSCATELLD, MICHAEL
STREET ADDRESS | 5290 SW B9TH AVENUE STREET ADDRESS 10501 SW 50TH STREET
CIry-§7-2IP COOPER CITY, FL 33328 CITY-5T-2P COOPER CITY, FL 33328
TIME O pelete TITLE [ change ([ Addition
HAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
~ STREET ADDRESS o mammei— l - STREET ADORESS » —_——
CITY-ST-TiP CITY-51-21P
TITLE [ pelete TIMLE CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST1-2P
TIE [ Delete TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZF
TIE O petete TmEe [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@6 empowerad lo execte this report assequired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr

changed, or on an anachmenwm all ather,
~
SIGNATURE: 72

MICHALL Mosidreds a?/ar

SGNATURE AND TYRED OR mngn NAME OF SIGNING OFRCER OR DIRECTCR

/;5 95y - 28F-4247

Date Dayume Phone #




