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- 2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P03000073603 ecretary of State
1. Entity Name 162 ok o ok
ROBERTO MOLL ENTERPRISES, IINC. 04-16-2004 5001 048 77150.00
Principal Place of Business Mailing Address
14273 SW 94 CIRCLE LANE STE #100 14273 SW 94 CIRCLE LANE STE #100 F4ULJII0 S
MIAMI, FL 33186 MIAMI, FL 33186
> S v O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

90-0097769 Not Applicable
Zp Couniry Zip Counlryf 5. Certificate of Status Desired [ ?g';fqgf:;ﬁo"a'
6. Name and A;di;;ss of Current Registered Agent 7. Name and Address of New Registered Agent
S Name :
= SO TR OBE R T S e o s i S it e s e i [ i i O e ey e
1427_3 SW 94 CIRCLE LANE STE #100 Strest Address {P.0. Box Number is Not Acceptable)
MIAMI,; FL 33186
o City FL Zip Code

SIGNATURE

Signatura, typed or printed i }‘ﬁgistered’agenl and fitle if gpplicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
7 -
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Financing ) $5.00 May Be
After May 1, 2004 Fee will.be $550.00 Trust Fund Centribution. {0 Addedto Fees

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

TOLE DPS O pelete o e - [l Change - [T Additicn

NAME MOLL, ROBERTO NAME

STREET ADDRESS | 14273 SW 94 CIRCLE LANE STE #100 STREET ADDRESS

CATY-ST-2IP MIAMI, FL 33186 GITY-ST-2IP

TITLE O pelete e . [ Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TITLE [ Delete TLE [J Change ] Additien

NAME NAME

STREET ADORESS - - s © - - = . STREET ADDRESS s . e . A

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TIRLE fchange ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE ' 7 Delete TILE [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TIILE 1 Delete TILE - B [C] Change - [} Addition

WAME . | . . . NAME - , . i : . e - '

STREET ACDRESS | . STREET ADDRESS

CTY-ST-ZF- ' ©f omy-st-zp

12. | hereby certify that the information supplied with this filing dogs not qualify 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 the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif other like gmpowered,

SIGNATURE:

~
SIGHATURE END TYPED OR PRINFED NAME OF SIGNING OFRICER OR DIRECTOR Data Daytima Phone #




