2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 22,2005 08:00 AM
DOCUMENT # P34088 SR Secretary of State

1. Entity Name
MOL (AMERICA) INC.

Principal Place of Businoss - Mailing Addrass

160 FIELDCREST AVENUE. 160 FIELDCREST AVENUE
BOX 7804 “BOX 7804

EDISON, NJ 08818-7804 US EDISON, NI 08818-7804 US

N 0 WO RETD BRI

04122005  NoChg-P CR2E024 (10/03)

4, FEl Number Appliod For
13-3351754 Not Applicable

O $8.75 Additional
Fes Required

5. Certificate of Status Desired

R £
s..jg_and Addross of Current Registersd Agent B

CT CORPORATION SYSTEM e ¥ 7Y '
1200 S. PINE ISLAND ROAD il o
PLANTATION, FL 33324

8. The ebove namod entity sugmits l?'_uisisnratement for the purpose of changing its registered office or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accent
the obligations of registered agant.

SIGNATURE
Slpnaiuie, typet o1 prinet name of tagistered agent and tite f applicable [NOTE. Regiaterad Agtent signature required wnan reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ AddedioFees
10. ~__ OFFICERS AND DIRECTORS ]
TITLE. R o .
NAME HAYASHI, JOJI T
STREET ADDHLSS | 4443 DEERFIELD - " GQDDQE“?QEQ e
orv.st2P | DANVILLE, CA 84506 Ja422/05~60115~ 04 150 Dﬂ
e svP U :
NAME SCHOENHAUS, STEPHEN

STREETADDRESS { 160 FIELDCREST AVENUE, BOX 7804
GITy-$T-2P EDISON, NJ 088187804
TLE XVP

NAME KEENE, RAYMOND
STREETADDRESS | 210 TAFPAN LN

CmY-ST. 2P CRINDA, CA 94563

TITLE X\VP -

NAME KONISHI, TOSHIYA

STREET ADDRESS | 2300 CLAYTON ROAD, SUITE 1500 ™
CrY-ST-2IP CCNCORD, CA 94520

TITLE S

HAME YOSHITOMI, ROBERT

STREET ADDRESS | 2040 MAIN STREET, STE 350
CITY-ST-2IP IRVINE, CA 92614

TILL

NAME

STRIET ACDRESS

CITY-ST.2P o

12, | hgraby cerlify that the information supplied wnh lhls fling does not gquality for the exampu:m sﬁ.ated in Sechon 119.0713)0), Florida Sta:ules | further certify that Ihe 1niormaﬂon
Indicatad on this report or supplemental report s true and accurats and that my signature shall have the same legal affect as if made under oath; that | am an officer o director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 507, Florlda Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an add?ss with ail other like empowered.

SIGNATURE: J«m(«mw Sf%ﬁga_ﬁm -7//:'2. /05 (73 )8/-c2 oo

TUREAND TYPED OR PRINTED NAME OF S!GNING OFFICER OB XRECTO! Caylima Phone §




