FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000035834 e 05-07-2004 90115 019 ***158.75

1. Entity Name
MOLD REMEDIATORS, INC.

Principal Ptace of Business Mailing Address

1700 SW. 5TTH AVE. 1700 SW.5TTHAVE. 2407 25 YA

SUITE 221 SUITE 221

MIAMY, FL 33155 MIAMI, FL 33155 '
LR AR
1
- e Aet et Suite, Apt. #. atc. 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Y| Applied For
Not Applicable
Zip Country 2n Cauntry §. Cerlificate of Status Desired [ $8'75 ﬁf(fditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COON, BOB -
1700 S.W. 57TH AVE., Street Address (P.O. Box Number is Not Acceptable)
SUITE 221
MIAMI, FL 33155
City FL ' Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Aegisterad Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME ‘ [ Detete TILE ? [J) Change £ Addition
NAWE NAME Rob COoON P
STREET ADDRESS STREETAQORESS | 47 171 w4 RAayShese BR
CITY-ST7-2IP CITY-ST-ZIP Mgt L BUIZE ~—
TME O palste TME v [J change  [J Addition
HAME HAME Don ool
STREET ADDRESS STREET ADDRESS 120t Tolobs
CITY-57-21F CITY-ST-2PP Plano, T 15023
TIME O Delete TIME sST [ Change  [.] Addition
HAME HAME EAusTo -+ Gead a
STREET ADDRESS STREET ADDRESS 1780 SW ST T AVe, STE 22
CITY¥-ST-ZIP CiY-S1-21P Mibmy L 2 3 165
TIME L1 petete TME [ Change  [] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY-5T-2P CY-ST-2P
TME O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e O Delete e T)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receivge of Irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachmepfwipidin address, with all other like empowerad. N

SIGNATURE: Bob Coo Fersipsnt” o 2 zooy TEE Sy ). 234

"y
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytima Phone #




