-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2004 8:00 am
. Secretary of State

DOCUMENT # P03000098738

1. Entity Name

MOLLY LJ CORPORATION

01-12-2004 90004 045 ***150.00

Principal Place of Busingss

5407 W. ATLANTIC BLVD
MARGATE, FL 33063

Mailing Address

1350 EAST 5TH
APT1M
BROGKLYN, NY 11230

TEAUY T U

2. Principal Place of Business 3. Mailing Address

AT R

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052004 Chg-P CRZE034 {(10/03)
City & State City & State 4. FEI Number- ? B(D‘Rﬁ a 9\3 Appiied For |
} - Not Applicabie
Zip Gounlry Zp Gountry L‘; Certificate of Status Desired O $875 Addilional
i . Fee Required
” - -6, Name and Address cf Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

DRELICH, MOLLY
5407 W. ATLANTIC BLVD
MARGATE, FL 33063

Street Address (P.0. Box Number is Not Acceptable)

|

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuse, lyped OF printed name of reg:siered agent and e f applicabls.

(NOTE- Registarcd Agent signature sequited when reinstatng)

DATE

FILE NOWI! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Finaneing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11|
e P ‘ [ Detele TWILE [l Change [ Additian
HAME DRELICH, MOLLY HAME .
STREET ADDRESS | 1350 EAST 5TH STREET ADDRESS

CITY-§T-2ip BROOKLYN, NY 11230 CITY-ST-2P

HILE ’ 1 pelete TITLE Vr ' [J Change NAddih’on
NAME AME M ld"ﬂ“e E\Sﬂ r

STREET ADDRESS seeTAcaEss | 1 § 7 pW S Manel

CHTY-ST-2P oSt |y LA . i 330"”0

TLE O tefete T ﬂ 3 I ' [ change  [] Addition
“ NAME o R . nE ~ _ S

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

T T Delete TIne [ Change [ Additian
HAME MAME .
$IREET ADDRESS STREET ADDRESS

Y- §7-2P CITY-51-2F

TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CTY-§T- 2P

THLE O petete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corparation or the receiver or truslee empowered lo execule this report as required by Chapter 807,

changed, or on an attachment with an address, wilh all other like empowered

Flork

MQCLQ(
VA

Stalfmes; and that my name appears in Block 10 or Block 11 if

720y

, "
SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Date Dusytime Phone 4

Ce\spnér

. "



