2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000125320

1. Entity Name

MOLD TECH, INC.

Principal Place of Business

3071 2ND STREET, NW
NAPLES FL 34120

Mailing Address

3071 2ND STREET, NW
NAPLES FL 34120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90259 009 ***150.00

VAV E W o

LR

I

I

DOMENIC LUCARELLI, P.A.
2500 AIRPORT RD S STE 306
NAPLES FL 34112

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1165011 Not Applicabie
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

Strest Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerec-agent.

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete T [ cChange  [J Addition
NAME DAMI, JEFFREY NAME

STREET ADDRESS | 3071 2ND STREET NW STREET ADDRESS

CITY-5T-2IP NAPLES FL 34120 N CITY-ST-2PP

LE vD ' Nelem TITLE [ change [ Addition
NAME WEST, JARRED | g

STREET ADDRESS | 315 PETTIT DRIVE STREET ADDRESS

CITY-ST-2IP GOODLAND FL 34104 CITY-57-21P

TITLE a[») O pelete TITLE [JChange [ Addition
HAME T(VALIN,GEORGE C'11~ - - T i NAMET .-

STREET ADDRESS {13 HAMPTON STREET STREET ADDRESS

CITY-57-71P MCDONOUGH GA 30252 CITY-ST- 2P

TITLE [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] Delete () (13 [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TME {1 Delese TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE: __Z#°
& I

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further cerlify that the information
indicated o this report ar 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 directar
of the corporaticn or the receiver or frustes empowered 10 execute this re
changed, or on an attachment with an address, with all other like empowered.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-L &0

plﬂE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

$5.00 May Be

Added to Fees

/=239 -S 953




