2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P97000063380- * * ~ Secretary of State

1. Entity Name
MOLLER MANAGEMENT, INC.

Principal Place of Busingss . Mailing Address

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 125 SUITE 125
FORT LAUDERDALE, FL 33394  US FORT LAUDERDALE, FL 33394  US

AWM EE N

04202004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Aomiea For

65-0776234 Not Applicable

7 $8.75 aaditional

5. Cenificate of Status Desired Fee Required

8, Name and Address of Current Registered Agent

BRINKLEY, MICHAEL

200 E LAS OLAS BLVD DO NOT WRITE
STE 1900

FT. LAUDERDALE, FL 33301-2209 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famiiiar with, and accept

the abligations of registered agent. ”

SIGNATURE — i
Sgnature, typed or printed rame of reglstered agent and tille if applicabie (NOTE. Registered Agent dignalJre requirad whan reinstaring) DATE
9. Election Campalgn Financing $5.00 May B
FILE NOw!! E IS $150.00 ay e
After May 1, 2004F;E.° wifl be $550.00 Trust Fund Contribution, [0  Added o Feas - UDQDDD 1545-1‘18
I A0S0 -000N2-021 150 06
10. QFFICERS AND DIRECTORS |
TITLE D
NAME MOLLER, ANDERS

STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 125
orY-sT-2P | FORT LAUDERDALE, FL 333940063

TilLE D

NAME LU, FUMIN

STREET ADURESS | ONE FINANGIAL PLAZA, SUITE 125
CITY-ST- 2P FORT LAUDERDALE, FL 333840063

TiTLE
KAME

anv o DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-5v-2F

TITLE
NAME
STREET ADDRESS o

CiTY-3T-2IP Y3 ry
12. | hereby certify that the information sppfdiéd wih this filng A
,{

lify for the exemption stated In Section 118.07(3X0), Flonda Statutes. [ further certify that the mformatlcn
d that my signature shal’ have the same legal effect as if made under oath: that | am an officer or director
? ls raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
érmpowered.

indfcated on ihis report or supplel g re -1" is true andgs
of the corparation or the receiver giyj
chargged, or on an attachment //

SIGNATURE:

4/27/04 954-524-0601

S!G*’TUHE AND TYPED Of PRI ¢ £ NAME OF SIGNING CFFICER OR DIRECTCR Cate Daytime Fhone £




