| FILED
" <2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P03000073603 04-22-2005 90287 024 ***150.00
. Entily Name
ROBERTO MOLL ENTERPRISES, IINC.
Principal Place of Business Mailing Address ) . —
14273 SW 94 CIRCLE LANE STE #10§- 14273 SW 94 CIRCLE LANE STE #10[ 2004 ZI 28
MIAMI, FL 33186 MIAMI, FL 33186
T s AT EEA AR
Sulle. Apt. #, etc. Suite. Apt. #, ete. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-0097769 Nol Applicable
de Country Zip Country §. Certificale of Stalus Desired 0 g‘g‘giﬁﬂ”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MOLL-ROBERTO- .- — - — = — e S e

14273 -SW 94 CIRCLE LANE STE #1 00 Streat Address {(P.Q. éox Number is-Not Acc-eplable)

MIAMI, FL 33186

City . FL |Z|pCode

8. The above named entity submits this statement for the purpose of ¢hanging its registered coffice ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS o [ Delete TilLE : - [ chenge (] Addition
NAME MOLL, ROBERTO NAME
STRIET ADDRLSS | 14273 SW 94 CIRCLE LANE STE #104 STREET ADDRESS STFE. &/
CITY-S1-21p MIAME, FL 33186 CITY-81-2IP )
TF [ Dekse TILE O change [ Aausition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiIY-5T-2IF GITY-S7-ZIP
e O Delete TILE . (] change  [J Addition
RAME NAME
STREET ADDRESS | - STREET ADDRESS |' - - .
CITY-ST-2P CITY-ST-21P
JITLE O delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CayY-ST-217 CiTY-S7-21p
TILE 7 pelete TILE [0 change £ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-27 CITY-57-7IP
e i . 7 Delete - TILE e RN [ Change O3 Addition
NAME N T - . ’
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P . . CITY-57-21p .

12. | hercby ceriity hat the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify hat the intormation
indicated on this repart or supplerncntal report is frue and accurate and thal my signature shalt have the same legal otfect as it made under gath; that | am an ofticer or divoclar
of ihe corporation ar the receiver Or irustee smpowered 10 execule this repert as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

wiih all other i
0Y- 20 -08 R-3/0422

SIGNATURE AND TYPED OR VRIN?KNAME OFfGNING OFFICER OR DIRECTOR Date Daytime Prone #

e

/



