2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000022082

1. Emity Name
MOLI CARPENTRY SOLUTIONS, CORP.

Principal Place of Business

4396 MARILYN DRIVE
LAKE WORTH, fL 33461

Mailing Address

4396 MARILYN DRIVE
LAKE WORTH, AL 33461

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90032 044 ***150.00

KR S

2. Principal Place of Business 3. Muailing Address
S22 rlEze gy ST 579 .A./E'IZCC)/C,V 7.

Suite, Apt. #, ete. Sulte, Apt. £, etc. i 01102005 Chg-P CR2EG34 (10/03)

City & State N 7T Ciya S@EteT TOTTT Tt T ITal FEINumber T T ~ | Applied For -
Wesr Faleq Beack | wWesr Pafeq Begesy | 562321258 Hot Applcable

Zip Country Zip Country . ) 8.7T5 Additional

33 9/06 f/ 33 VOé F/ 5. Cemfu:ale\uiStams Desired [} gmﬂaqnired
. 6. .Nams and Address of Current Registersd Agert . 7.. Name and Address of New Registered Agent
Name

MOLINA, JUAN-
4396 MARILYN DRIVE Sueet Address [P.O. Box Number is Nol Acceptable)

LAKE WORTH, FL 33461

City

FL l Zip Code

B. Theabove ramad entily submits this statement fo purpose of changing its registerat office or registered agent, o both. in the State of Florida. | am famitiar with, ang acoept
. f

/4 Q- o5

the obligations of regw
SIGNATURE

Sgnasure. typed or predt 7‘- d?'eg-sur(n ‘siore e wie § appicable. (NOTE: Regh Agers vacuxed wh "
1 T
FILE NOWI! FEJS $150.00 ° 9. Elention Campaign Financing. $5.00 wmay Be
-After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 1 oetete TE DP . [Morange ] Addhion
HaE -MOLINA, JUAN AME Tuas) w(o/; A
STHEET ADDRESS | 4386 MARILYN DRIVE SIRETAIRESS | 1t & pf€RC V42, I
GIv-5T-2° | LAKE WORTH, FL 33461 or-s-p P . . B3 VO
L v P petete TmE O Crange [ Actition
HAME LOURDES, PEREZ NAME
STREET ADORESS | 4829 PURDUE DR. STREET ADDAESS
CTy-51-49 BOYNTON BEACH, FL 33436 Cry-s1-zp
e [ Delete e ICrange (7] Acdition
HAME NAME
STRECT ADDRESS STREET ADDRESS
oTY-51- 2P CITY-S1-2P
e 77 Detoe TRLE Ochange [ Adattion
NAME " AME :
STREEY AJDRESS SIREET ADORESS
CTY-3T-2P Cy-S1-ap
- TRE e E1 By TR RE R - BT F e = e - [ Srangeo= [} Adaisin =}
NAME NAME
STREET ADDRESS STAFET ADDAESS
CTY. ST- 2 CITY-ST-2F
TME [ Dol E JCrange [ Aodliion
A "HRAMT
STREET ADBRESS STREET AJDRESS
oAY-§1-79 QY -ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3¥i}. Florida Statutes. { further certify that the information
indicated on this report or supplemenial feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or directar
this report 8¢ required by Chaptler 607, Florida Stututes: and thal my name appeats in Block 10 o Block 11 if

of the carporation or the receiver of ruslee empowered to oxgeule

changed, or on an attachment witwm all o
SIGNATURE:

mpowered.
ALL O/ -10-05-(5¢) zoryd3
sﬂunmsum'm?mr ransosmmoracsaonmn Dutn Daytrs Phone §

7



