2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 30,2004 8:00 am

DOCUMENT # P95000022882 ecretary of State
1. E
ntty Name 04-30-2004 90291 005 ***150.00
MODERN MOLDING, INC.
Principal Place of Business Mailing Address
803 MAPLEWOOQD DR STE 30 803 MAPLEWOOD DR STE 30 y > y
JUPITER FL 33458 JUPITER FL 33458 z 4 U b 2 3 O 3
Suite, Apt. #, elc. Suite. Apt. #, eic MOORE CR2EQ34 11/03
City & State City & Stale 4. FE| Number Apptied For
65-0586782 Naot Apalicable
Zip Country 2p Courtry 5. Certficate of Status Desired [ ?.989.;21 lﬁrd:(;“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - Name
gg?lgxéEE‘%BEERT W Street Address (P.0O. Bax Number is Not Acceptable}
LAKE PARK FL 33403
= City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
-4the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agonl and ntle d appicable, (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Adged to Fees
10. V QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE VP [ pelete TIE O change £ Addition
NAME LENO, KATHY NAME
STREET ADDRESS | 326 JUPITER LAKES BLVD #2317B STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-7P
TITLE VP [ Delete TITLE [J change ] Addition
NAME GRAHAM, KIM NAME
STREET ADDRESS | 14494 69 DR NORTH STREET ADDRESS
CITY-S1-2iP PALM BEACH GARDENS FL 33418 CITY-S7-21P
TME P ’ [ pelete THLE O change [ Addition
~ hAE GRAHAM, TED — - — - f e - - -
STREET ADDRESS | 14494 69 DR NORTH STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 33418 ClFy-ST-2IP
TITLE O Detete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-2IP
TILE ) [ pelete TIMLE Téehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5Y-21p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witfyan add

SIGNATURE: ﬂ;ﬂ(b@/ M 6{’ kA A \/Pfﬁé Mr'% 04’ S| - W‘#WZEL

h’:’uhun? AND T\'Pf?ﬂ PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Daytime Phane #




