[Rp—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P03000037147 ecretary of State
1. Entity Name 04-26-2004 90991 013 ***150.00
MOLD-A-RAMA, INC.
Principal Place of Business Mailing Address
311 S. ARRAWANA AVENUE, UNIT #2 311 5, ARRAWANA AVENUE, UNIT #2 : :
TAMPA FL 33609 TAMPA FL 33609 9 4 US 7 2 8 8
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 1 1/03)
City'& State City & State 4. FEI Number Applied For
2~ ME Not Applicable
Zip ) Country Zip Country 5, Certificate of Status Desired Im| ?3.; geiﬁgg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!;v‘;jlg;xa‘ms\%l;NA AVEN_Oé UN|:|; ;2 T ‘E@ét Addréss (P.O.E;J;-Number .i; _N-o—t.—A(.:ce;Jtab‘!e)m T B
TAMPA FL 33609
: City FL Zip Code

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

"SIGNATURE

Signature. yped or printed name of registered agent and title i applicable. (NOTE: Regstared Agent sigrature required when rainsiating) DATE
$. Election Campaign Financing $5.00 Mmay Be
- Trust Fund Contripution. [1 Added to Fees
. 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D ' [ Detete T ~ [Jchange  [[] Addition
NAME IRWIN, JAMES ' NAME
STREET ADDRESS 1311 S. ARRAWANA AVENUE, UNIT #2 STREET ADDRESS
orv-s-2P | TAMPA FL 33603 ' CITY-51- 2P
TILE [ Desete TINLE {1 Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-71IF . . CITY-81-2IP
TIE 3 petete TALE I change ] Additien
NAME NAME
|—STRELT-ADDRESS <= — ~ - - £ - S e e = e =~ R STRFET ADDRESS [ - e—— - . < - ISR
CITY-ST-21P CITY-ST- 24P
TITLE 3 pelets TITLE [J change  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TIME [T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIvY-ST1-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplementa| $true and accur
of the corporation or the receiver stee empowered
changed, or on an attachm ith an address, wi

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS mpo(rj' as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
empowered.

< )a\m& b Teeen Wit (o (o000

SIGNATOREAND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytimg Phone #




