2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000060790 ecretary of State
1 Entty Nama 04-18-2005 90304 026 ***158.75
MOLDINGS PLUS INC.
Principal Place of Business Mailing Address
930 EFIrT"T CT. 4222 SKY LINE DR.
SUITE ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, stc. 1st MOORE - CR2E034 (10/04)
Ziy 8 St City & St 2, FEI Number Applied For
/,;lﬂ & ‘-7 ) ‘? /4/? Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired K ?i'ggql‘:f:;'iow
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

VARGAS, WIGBERTO

4222 SKY LINE DR Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32810

City FL | Zip Code

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

SIGNATURE

Sgnalws, lyped o printed name of registered agant and tile if apphkcable (NOTE' Registerad Aganl sxgnalua required whan ransiatng} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

T IRE ST R SeTE:

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

TITLE P 2 pelete TTLE [ Change  [7] Addition
NAME VARGAS, WIGBERTO NAME

STREET ADDRESS | 4222 SKY LINE DR. STREET ADDRESS

CI7Y-ST-2IP CRLANDO FL 32810 CHY-SI-2IP

TILE O Delete TIMLE [ Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

L L1 Delete e [J change [ Additicn
NAME HAME

STRELT ADDRLSS - — .- B — - —§& STREFTADDRCSS - : — -
CITY-ST-7IP CITY-ST-2PP

TILE O oelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-SI-2IP

TILE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-51-2P

TITLE [ pelete TILE ] change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-51-2P

12, | hereby cerlify that the infermation supplied with this fiing does 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 tue and accurate and that my signaiure shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta executs 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 aryaddrgss, with all other like empowered,

SIGNATURE: 7 == Hilam o138 - £
ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




