FILED

2004 FOR PROFIT CORPORATION Feb 18, 2004 08:00 AM

LANNUAL REPORT

DOCUMENT # P99000100443 Secretary of State

1. Entity Name
MOLINA'S CASA ROMEU, INC.

Peincipal Place of Business - Mailing -Ad;ire-s;— o ‘B
18620 NW 67TH AVENUE 18620 NW 67TH AVENUE ’
MIAMI, FL 33015 MIAMI, FE 33015

— L T

01072004  No Chg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE R N T
65-0962071 Mot Appiicabie

; ; $8.75 auditional
8. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Hegisf;red AEent =

5370 SUNSET DRIVE #214 | - DO NOT WRITE
MIAMI, FL 33173 lN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE . iz . _ - - : . R .
Signature, typed or primted nams of regislered agert and tile if applicable {NOTE. Reglisteced Age:t signalure required when reinstating) DATE
t
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 way Be Uo000ss5517
After May 1, 2004 Fee will be $%50.00 Trust Fund Conlribution, O Added o Fees i ."'18;[}4‘35054-0:}; 1=20.00
10. ~ OFFICERS AND DIRECTORS 1 ¥ '
TiNLE PVET
NAME RCDRIGUEZ, PEDRO E

STREET ADDAESS | 18620 NW 67TH AVE. .
CIY-sI-2P MIAaMI, FL. 33015 . =

TMLE

NAME

SIREET ADDRESS
GiTY-ST-71P

TImLE
NAME

s _' DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIy -51- 2P

TIME

NAME

STREET ADDRESS
CITy-§1-2IP

ThLE .

NAME ?
STREET ADDRESS H
CITY-§7-2ip

P -

12. | hereby certif K that the information suppliad with lhls r liry n Qdality fof the exemption stated in Section 119.07(3)(T), Florida Statules, 1 furthar certify that the information
indicated on this report or supplemantal repart is trus ar g-and 1t my signature shali have the same legai effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1 exefu a thisqBport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachment with an address, \mth all gisdr-fike eabowargd.

SIGNATURE:

SIGNATURE AND FICER OR DIRECTOR Date Daylme Fhone #




