« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000079720 Feb 09, 2005 08:00 AM

1. Entty Neme Secretary of State

MODEL MAKER, INC.

Princlpal Place of Businass = B Mailing Addrass ) ﬁf

16824 88TH ST NORTH 16824 86TH ST NORTH

WEST PALM BEACH FL 33470 WEST PALM BEACH FL 33470

ST D
Suite, Apt. ¥, elc. . — ] Suite, Apt #, eic. ) 1st MOORE CR2E034 (10104)
Ciy & State ST Gwasee — 4. FEI Number — Appied For

) _ O 65'953187‘ Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O gg.gg;:;:letzgtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

Yé‘al_glEasgllﬂHEg-?LORTH Streef Address (P.O. éox Nurnl;;r is Not Acceptabla)
WEST PALM BEACH FL 33470 =

Ty " ' " FLL | Ze Code

8. The above named entity submits this statefner{t_for the ;;urpose of chahging its reg@t-eéed office or ragistarad agent, or bath, in the State f Flonida, | am jamifar with, and accept‘
the obllgations &f registered agent.

SIGNATURE e

Sgnalura, typed o printed nema of registered aganl and e f applicablg (NOTE Registered Agant signature reguired whan reinslating) . DATE

FILE NOWM! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 . . ..
Make Check Payahble to Florida Department of Stats

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, _ OFFICERS ANDDIR CTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WiLE P T Detete TImte [ ¢hange [T Addition
NANME VALDES, HENRY L NAMF _ QQQGQBZEGHEE
STRECT ADDRESS | 16824 88TH ST NORTH S8 ADDRESS 208/ 058001 1-021 150,00
Ciry-si-zip WEST PALM BEACH FL 33470 . CIY-51- TP
e 3 Delete HiE ] Change [ Addition
NAME NAME
STREET ADDALSS SIREET ADORESS
|_cmnsr e CTY-ST 2P .
TiTLE ™ palete Wi I cChange T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
chY sT-Zp o Y- §T-2p
TiLE ™ Delete L lchange [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
Ty ST-2IP CITY. §T-2P
TILE 1 Celete (]§14 Cchange [ Additlon
NAME NAME
STRELT ADDRESS STREF ADDACSS
CIrY-ST-2P _ e ] .. Jorrste ] _ ]
T [T Detete 1L [ change  [_1 Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CiTY-ST-2P CITY S3-ZP

12. | hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the infarmation

indicated on this repor femental reports true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ceiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ot Wi agldress, with all other like empowered,

of the corparation or
changed, orcnan a

SIGNATURE; ey LNmoes Fe 7. 05 St M3-4p00

0 {YPED OR PRINTED Nawmp OF SIGHING OFFCER OR DIRECTOR Datw ¥ Baytrme Phong &




