-~ 2005 FOR PROFIT CORPORATION

FILED

__ ANNUAL REPORT
DOCUMENT # P02000111792

1. Entity Name

MOLKE BILLING, INC.

—ra
- L
-

Apr 18, 2005 08:00 AM
- Secretary of State

~Mailing Address

3339 NW 14 AVE
POMPANO BCH, FIL 33064

Principal Place of Business  _

3339 NW 14 AVE
POMPANO BECH, FL 33064

DO NOT WRITE IN THIS SPACE

AR O A

02112005  No Chg-P CR2E0N34 (10/03)
4. FEINumber B Applied For
38-3662448 Not Applicable

' O $8.75 addtonal

5. Certilicate tus Desl
riificate of Status Deslrea Fes Requirad

5_Name shd Address of Current Ragisterad Agent !
MOLKE, LEAH

3339 NW 14 AVE

POMPANO BCH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits ihis stalgment for e purposeé of chariing its registered office of registered agent, or both, in the Sidie of Florida, [ am famitiar wilh, ang accept

the obligations of registered agenl. .

SIGNATURE

Sgnsiue iyeed or prated nama of reg flered agent and tiis | anphcable, (NOTE Ragisated Agent fignature (squied when revistating) - : 7% 4
FILE NOW!! FEE IS $150.00 §. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Faes
10, — OFFICERS AND DIRECTORS ’ Y = o
e DPT T ‘ N -
NAME MOLKE, LEAH
STREETADORESS | 3339 NW 14 AVE
GITy-§T- 2P POMPANC BCH, FL 33064
MTLE pvs o = e )
A MOLKE, RICHARD UONna0z1077
STREET ADDRESS | 3339 NV 14 AVE ) 04/ {8/05-80015-025 1500
CITY.S1.7P FOMPANO BCH, FL 33064 . -
mE R ' I .
NAME
STREET ADORESS
v-s.20 DO NOT WRITE
TnLE = = P . = .- .:-.._ P R s .
— IN THIS SPACE
STREET ADDRESS
CY-ST-2aP
— —er - —
fMLE ) -2
NAME
STREET ADDIRESS
CITY-ST-2P
T - B R ¢ ;
NAME
STREET ADDRESS _
GiTy-ST-2F

12. | hereby cerlify thal the information supplied With this fling does not-¢ialiy for the sxemp'ian stated in"Section 119 OT{3)T. Floida Stafes. 1 further cestify that the informalicn
Incicaled on this report o supplemental report Ts true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer ar direcior

of the corporation or the receiver or lrustee empowerec o execyte this report as reaqwred by Chapter 807 Florfda Statutes; anda thar my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowerec.

F

YX5Y 775753

Davorne Preae &

smnmune}é#&%ﬁ@eah Molke
IRE AND TYPED OR PRI NAME CF SIGNING OFFICER OF THRECTOR

= - = T =

X gﬁmg/os



