2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000096362 ecretary of State
1. Entity N
ity Name 04-27-2005 90340 027 ***163.75
MOLESTINA CORPORATION
Principal Place of Business Mailing Address
3306 W SPRUCE ST 3306 W SPRUCE ST
TAMPA FL 33607 TAMPA FL 33607
Suits, Apt. #, etc. Suite, Apt. 4, elc, 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number plied For
4 Not Applicable
Zip Country e Counlry 5. Certificate of Status Desired [{ gi'gilﬁ?:;""m’
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
\:J‘]ggé\w%_'%UA&Né\PELLE B Street Address (P.0Q. Box Number is Not Acceplable)
TAMPA FL 33607
City . FL Zip Code

8. The above named entity submits thi$" 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

Signatwe. typed or printed name of registered agant and Litle it applcable [NOTE Registarad Ageni signature requirad whan roinstaing) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 1
Make Check Pay\'(able to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete THE D [ Change mdclition
A JARAMILLO, ANNABELLE B HAMEE 0SCAL CAWMAQRHO
STREET ADDRESS | 3306 W SPRUCE ST . SIREETADDRESS (2300 0. SPROCE ST
cTe-sT-2P | TAMPA FL 33807 or-si-2° iAo, 39607
TILE D O Delete TITLE [] Change  [] Addilion
NAME MOLESTINA, MARY A NAME
SIREET ADDRESS | 3306 W SPRUCE ST ' STREET ADDRESS
CITY-8T-2IP TAMPA FL 33607 ony-S1-2IP
LE [ Delets TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CY-ST-7P
TILE O pelete TITLE [] change (] Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 CyY-ST-7P
FILE O pelats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-21P CITY-S1-2IP
TILE : O Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AukoEse . (avino - 4[2012006 32-310 1266 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING Of FICER OR IMRECTOR Cate Deytrma Phone #




