2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 30, 2004 8:00 am
Secretary of State

DOCUMENT # P03000062717

1. Entity Name

MOLNAR CONSULTING, INC.

08-30-2004 90003 037 ***550.00

Principal Place of Business

308 EAST JEAN STREET
TAMPA, FL 33604

Mailing Address

308 EAST JEAN STREET
TAMPA, FL 33604

54070664

2. Principal Place of Business

3. Mailing Address

AL VAW EA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
ZT— Oomq-%(pﬁ Not Appticable
Zp Country e Country 5. Certificate of Status Desired a $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

MOLNAR, SOLIMARR — = = ~
308 EAST JEAN STREET
TAMPA, FL. 33604

Name

Stireet Address {(P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typad or printsd nama of registerad agent and title if appiicable.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

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

TILE D 3 elete TIME [ change [ Addition
NAME MOLNAR, SOLIMAR R NAME

STREET ADDRESS | 308 EAST JEAN STREET STREET ADDRESS

CiTY-ST-2P TAMPA, FL 33604 CrY-sT-2p

FITLE O peigte TE [ change [ Addition
HAME HAME

STREET ADDHESS STREET ADORESS

oTY-§T-2P CITY-ST-2P

TITLE 3 Delete TINE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE 3 Delete TIMLE [ Change ] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CAY-ST-2p

TIMLE 1 Detete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ip

TITLE [J belete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2IP

12. f hereby certify that the information supplied with this filtng does not gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the cerporation or the receiver or trustee empowsred loexecute this repert as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,

SIGNATURE:

er like empowerad.

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o, 228/ v/

ate Dawlﬁ{i Phone ¥




