2005 FOR PROFIT CORPORATION
"ANNUAL REPORT * ' °

DOCUMENT # P980001052

1. Enlity Name
MOLAMARK CONSTRUCTION, INC.

97

Principal Place of Businass

1115 WCENTRALBLYD
ORLANDO, FL 32805

Mailing Address

1115 W CENTRAL BLVD
ORLANDO, FI. 32805

DO NOT WRITE

FILED
Jan 20, 2005 08:00 AM
Secretary of State

AL R AN

IN THIS SPACE

01132005 _ No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3545286 Not Applicabila
” ; $8.75 Additional
5, Certificate of Status Desired O Foe Roguired

6. Name a_nd _A_qdrggg of gﬁn;r;t'ﬁe—g—i;te—;aé A_g.e_nt ‘

GUZMAN, LAZARO
1115 W. CENTRAL BLVD,
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above named entity éubmils this slaternent for H;e_purpose of changing its registared office or regiéter'edrag;nt. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Signewne, typed or printed nsme ¢f registeren agant and

tille i applcable.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

NOTE. Fh;gwslered Agent gignature required v;heh romsla‘lfnn) DATC
9. Election Carpaign Financing $5.00 May Be
Trust Fund Gontribution. Addad to Fees

Unanmeszes
(/21 /05-8004 7621 158,75

DO NOT WRITE

10, OFFICERS AND DIRECTORS |
ML P

NAME GUZMAN, LAZARO

STREET ADDRESS | 1115 W, CENTRAL BLVD.

cmy-si-2P | ORLANDO, FL 32805 -

TITLE 5

NAME GUZMAN, NEYZA

STREETADDAESS | 1115 W, CENTRAL BLVD.

Gry-51-2P | ORLANDO, FL 32805 ) N
TITLE VP

NAME GUZMAN, ROSALYNN

STRECTADDRESS | 1115 W, CENTRAL BLVD.

ChY-§1-ZF | ORLANDQ, FL 32805 B} -
TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TLE

NAME

STREET ADDRESS

CITY-§T-2P

TTLE

NAME

STREET ADDRESS

CITy-ST-2P

IN THIS SPACE

o b g -

12. | hereby certify that the infermation supplied ;vith this filing does not qualil forrthe exemption stétéa In Section 119.07(3)), Florida Statutes. | further certi h F———
indicated on this repart or supplemental report is true and accurate and tf¥at my Signaluﬁa shall have the same lagal e{'l 407 rther certify that the information

of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drags, with all other like empowered.

changed, or an an attaghment with an

SIGNATURE:

ED NAME OF SIGNING- OFFICER, OR D

ect as i made under oath; that | am an officer or directer

Daytms Phone ¥




