2004 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT, (AR)

DOCUMENT # P03000007229

EL VIEJO MOLY, CORP.

HIALEAH FL 33012

Principal Place of Business
6475 WEST 4 AVENUE

Mailing Address

6475 WEST 4 AVENUE
HIALEAH FL 33012

2. Principal Place of Business

(24

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90004 030 ***150.00

I

Ll

A

MOLINA, ADOLFO
6475 WEST 4 AVENUE
HIALEAH FL 33012

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
55 - IR 356 Not Applicable
i Count Zi Couni i
Zp ounry P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Coce

FL

T gianature

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

Signanre. typed of grinted name of registered agent and tlta if apphicable.

[NOTE: Registarec Agenl signatura required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

11. ADDITIONS{CHANGES TQO OFFICERS AND DIRECTORS IN 11

{7 Detete TITLE [Jchange [ Addition
NAME MOLINA, ADOLFO NAME
STREET ADDRESS | 6475 WEST 4 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-S7-2IP
TE vD O3 cetete TME CY Change ] Additicn
NAME MOLINA, FRANCISCA NAME
STREET ADDRESS | 6475 WEST 4 AVENUE STREET ADDRESS
CY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
TITLE ] petete TITLE [Jchange  [J Addition
NAME - om o - T . R0 e e e e - .- o e e
STREEF ADDRESS STREET ADDRESS
CRY-57-21P CAY-ST-21P
me [ Delete TILE [Cicrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTY-ST-2IP
TRE 3 detete TLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME [ Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP

an address, with ai] ojherdike empowered

.

12. | herely certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | fusther certify that the information
indicated on this report or supplemeantal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Btock 10 or Block 11 if
changed, or on an attachmerjwi

SIGNATURE:

O~ /B-OL (308 Bbd T

BIGAATURE AND YIPED onkﬁnffEutAme OF FIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




