04 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # V18576

1. Entity Name

Secretary of State

MOLIN, INC.
Principal Place of Business Maling Acdress
760 NW 21ST STREET 760 NW 21ST STREET

MIAMI, FL 33129 MiAM, FL 32129

AGENATREIMCTGARTRRR R

04282004 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE ‘N TH IS SPACE & FEi Number Apphed For
65-0322958 Not Applcable
5. Certificate of Slatus Desved O gggi ::f:(i’“"“a'

6. Name and Address of Current Registered Agent

MOLINA, EDITH
2151 NW 7TH AVE.
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The ahave named entity subris s staterment for the purpose ot changing its registered office or registered agent. or both, in the State of Florida | am fanular with, and accept

the cbiigations of reqislered agent

SIGNATURE

Sigrature lypeg o LA es ~a ne ¢ rasterec age~ ana tele it applzable

{NCTE Regsiered Agert signature required wher reinstaling) 0ATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution

9. Election Campagn Financing

) _ HERANG HRRSE
$5.00MarBe | i - RO0Re 023 150,00

10. OFFICERS AND DIRECTORS [

TTLE M)

NAME MOLINA, ORLANDO
STREET ADDRESS | 760 NW 215T STREET
Cily-51-21p MEAMI, FL

TITLE P

NAME MOLINA, EDITH

STREET ADDAESS | 760 NW 215T STREET
CITY-ST- 2P MIAMI, FL 33127

TILE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

hAME

STREET ADDRESS
CTY-ST-2P

TiTLE

NAME

STREET ADDRESS
Grry -5T-2IF

HILE

RAVE

STREET ADERESS
CiTy-51-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informat.on supphed with thig Fling does not gualiy for the exemption stated m Section 119 07{3)(3}, Florida Statutes 1 further certify that the information
inchicated on th.s repaort or suppremental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the recewer o trustes empaowered to execute this report as required by Chapter 607, Flanda Statutes: and that my name appears in Block 10 or Biock 11.f

changed. ar on an attacnment gutr

SIGNATURE:

adr h alt other like empowered

s %

s
&GNAYURE AND T\"PBQ CR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

Aoy

Daytive Prere 4




