2005 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED

DOCUMENT # P98000096253

1. Entily Name .

Secretary of State

Apr 14, 2005 08:00 AM

MOLANO HOLDINGS UNO, INC.

Principai Place of Business

1203 UNIVERSITY DR
CORAL SPRINGS, FL 33071

Mailing Address

1203 UNIVERSITY DR
CORAL SPRINGS, FL 33071

RO ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, eto. _ Suite, Apt, #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State _ City & State — 4. FE} Number Applied For
e 85-0875482 Not Applicable

: - " -

Zip Country ap Country 5. Certificate of Status Deswred O $8.75 addisonal
Fea Required
6. Name and Address of Current Registered Agent ) _ 7. Name and Adtiress of New Registered Agent
Name

MORANO, MARCQ
4625 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

Street Address (P.Q. Box Mumber is Not Acceptable)

City

the obligations of ragisteted agent.

[\ FL l Zlp Code
Y
A AM:A

8. The above named en%tubmﬂs thi stater%)r the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE AN

Signaturg ypfed o deaﬁ the-r'ud muni‘md titee IF applicable [NQTE Reglslerad Agen: signature requirad when reinstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2085 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 ~
TILE PD T Delete TILE [T Change [ Additien
HAME MOLANO, MARCO o NAME
STREET ADERESS | 4625 UNIVERSITY DRIVE STREET ADDRESS
CITY - ST- 2P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TNI:;tE 3 oeete g;ez UIDoen2nz4cs E(;;a%ge 1 r% Adg&nn
4 AT - 10,
STREET ADDRESS STREET ADDRESS 04/14,/05-80001 in
CITY-ST-ZP _ CITY-S7-ZP
TILE T oelete e Clchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ] CITY-ST-ZP
THLE 1 pelete TITLE O changs £ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
GiTY 5T 2P CITY-ST-21P
TWLE O velete TITLE [T change [T Addition
HAME NAME
STREET ADBRESS STREET ADBRESS
4ITY-ST- TP CITY-5T-2P
TE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the Information supptlied with this filing does not gualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indlcated cn this repoit or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer o director
of the corporation or the receiver gr frusiee ampbwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachmen wi address jwith all ather like empowered.
SIGNATURE: A2l A
snapnrz AND TYP#D ORPRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date DCaylne Phono #

\




