' FILED
OFIT co (o] .
2005 ANNUAL nspon?'?gﬁf TN Apr 08,2005 8:00 am

DOCUMENT # P99000042778 ecretary of State
1. Endity Name 04-08-2005 90033 032 ***150.00
- MOLEN GRAY DEVELOPMENT, INC.
Principal Place of Business - Mailing Address
1121 NW 51 COURT 1121 NW 51 COURT
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us ) : ,
. Suite, Apt. #, efc. Suite, Apt, #, stc. 1st r;néong CR2E034 ,(iﬂ@)
Ciy & Siate | Ciy & stawe 4. FEi Number ] Applied For
65-0917571 Not Applicable
Zip Courmy p + Country 5. Cerfificate of Status Desired [ gi qu l':;’:;"""a'
... B.-Name and Address of ,Cunenl.ﬂagistered‘nge.nl Rt ettt 7.'Name'and Address of New Registerad Agent -
Name .
?{HZA;YNw%}f 8OURT - ) .| streetAddress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309 R = ' y
s Ci‘ty ’ — . 7 FL [ le Code

8. The m)’named entlty sub;éw 1hls staferhent tor, s P u Jose of changing its registered ofﬁce or reglstered agent or..hfdt}'ﬁh the State of Florida. '|.am farniliar with, and accept

figations ofreglstered ent. ~
smgmjnp A{V /L/&L. . At 9/ {// /2( (‘

Shgnatmﬁ Iyped of printed nama of reglsleled agenl an sﬁ 1 apphicable (NOTE: Registered Agent signature requited when rsmslatmg) f
. ' 9. Election Campaigri Financing *=  $6.00 May Be
Trust Fund Contribution.  [] Added to Fees
10. OFF]CERS AND DIRECTORS . 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e - o 7 O Delete” mié " Elchnge [ Addition
mME © |GRAY, JACK D T NAME ' ' ‘
STREET ADDRESS {1121 W 51 COURT - STREET ADDRESS
omy-st-2¢ - {FORT LAUDERDALE FL 33309 S jowse . .
TITLE o T O elete TITLE ' ’ S " [change 7 Addition
NaME - : ' | K ‘ . .
STREET ADDRESS v * STREET ADDRESS ' ~
RS . I R SRR &1 1y R B R S e S e -

T S [ Detete N e ) ’ ' " DOchange [ Addition
NAME ) ; NAME
STREET ADDRESS | .- . ' : ) STREET ADDRESS
CITY-ST-2IP o _ | omvstze .
me -] , ?f\u Cloerte - e . [ Change [ Adition
NAME "t | .;/)’ © NAME K
STREET ADDRESS A 4 sreeer noRess
“CITY-ST-2IP CHTY-ST- 29 .
TILE . O Delete TILE ’ ' i [ Ghange [ Adition
NAME : NAME
STREET ADDRESS | , ‘ STREET ADDAESS
cmv-stap | " CnY-5T-2P \ »
LE : . i v [ Delste me . [Jchange [ Addition
NAME S : ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P | Ce e .o OTY-ST-77

12. ‘I'hefeby certify that thé information supplied with this ﬁlln ‘does not qualify for the exemption stated in Sedtion 119. 07(3)(|) Florida Statutes. | further certify that the |mormat|on
" indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

.of the Corporation or-th& féteiver or rustee powered.tq execute this report as required by Chapter 607, Florige’Statutas; and that my hame appears in Block 10 ot Block 11 if
changed, or op. i) attachmenrimh an addre r’wﬂh aJT othgr Ilke nwered

SIGNATURE 127 ,, /w,c, ‘ Py 715/ /a’

SCNA"(\.IRE AND T ED OR PHINTED NAME OF EIGﬁNG OFFICER OR miECTOﬁ ﬂ Dﬂta Deytrme Phons & _




