2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 24,2004 8:00 am

Secretary of State

DOCUMENT # P03000022082

1. Entity Name . .
MOQOLI CARPENTRY SOLUTIONS, CORP.

(02-24-2004 90010 032 ***150.00

Principal Place of Business Mailing Address

54010269

4396 MARILYN DRIVE
LAKE WORTH, FL 33461

4396 MARILYN DRIVE
LAKE WORTH, FL 33461

il

— Suite, Apt.#, BIC. e T DD e w Zi{oa Suite, ApE #, B0 el e L e '4011762004 e S e e i oy e
City & State City & State 4. FEI Number Applied For
56-232125 8 Not Applicable
- 7 C "
Zip Country P ountry 5. Certificate of Status Desired = [J $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, JUAN

4396 MARILYN DRIVE
LAKE WORTH, FL 33461

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

City

Zip Code

FL|

8. The above named sntity sul

its this statgugent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of register

gen|

SIGNATURE

01-16-04

{NOTE: Registerad Agent signature required when reinstating)

DATE

Signature, Vad or pnrﬁd ramgrol registered agent and titte if applicatle,

Ed

““FILE NOWITl FEE TS $150.00 1
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 °

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TLE DP 1 pelete ME VP [ Change ] Addition

HAME MOLINA, JUAN NAME PEREZ LOURDES

STREET ADDRESS | 4396 MARILYN DRIVE STREET ADDRESS 4829 PURDUE DR

ory-s-F | LAKE WORTH, FL 33461 CITY-ST- 2P BOYNTON BEACH FL 33436

TITLE [ delete TME [dcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S7-21P .

TIILE {1 Delete TITLE [ Change ] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

GITY-ST-24P CITY-ST-2P

TmE [ Delete TITLE [ Change ] Addition

NAME NAME - o _ e
“ STREET ADDRESS® [ #erm S P == R T i e - A

CITY-5T-2P ' CiTY-51-2IP

TITLE 7 petete TILE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-s1-2IP CITY-ST« ZiP

nne [ ul: [ change ] Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CHTY-§T- 2P CITY-S7-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signatwe shall have the same fegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver cr trusleg
changed, or en an attachment with an 224

SIGNATURE:

ess, wilh

/

other like empowared.

dvan

\“\0\\1‘\8

empov_\.re,rI to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

01-16-04 (561)963-2538

SFGNATUHE AND TYPEDPII PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phane #

[ =



