e

2004 FOR I FIT CORPORATION

ANNUAL 'REPORT (AR) | FILED

DOCUMENT # F79058 Mar 08, 2004 08:00 AN
1. Entiy Name Secretary of State
MONVEST REALTY, INC.
Principal Place of Business Mailing Address
450 N, PARK RD, ¥601 450 N. PARK RO, #601
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021
Suife, Apt. ¥, stc. ) B Suite, Apt. #, etc, ] MOORE CR2EQ34 1 1’103
City & State Gity & State ) ' 14 POl Number Foped For ]
) . ) 59'222704_0 Nat Applicable
Zip Country Zp Country 5. Certificale of Status Desired In E?a ;fq 3?:&“0“"
6. Name and Address of Current Registered Agent _,- — 7. Name and Address of New Regislered Agent B

Name

?ggg‘ ig[g’ziﬁA]\TE\;(s%RD STREET - Street Address {P.O. Box Number 1$ Not Acceptable) ] — —
NORTH MIAMI BEACH FL 33162 —s s : : raacs

City . ‘ FL 1 Zip oo

8. The above named entity submxts :hss staiement for the purposs of changmg its reglslered office or ;eg!stered agent, or holh, in the Stale of Flonda fam fa.mllsar with, and accept
the obhgations of registerad agent.

SIGNATURE : e . : L S

Signalure, Iypnd of printed name of lEQ‘S!B[ed aqcnt and Iik R Tapulmah‘e {NGQTE Ragshaced Ageat signahre mguired whet senskyimg) TATE
f .
*"—iE NOW i FEE 1S $1 50. 00 B 9. Elections Campaign Financing $5.00 May Be
ﬁl@y 1 20&4 Fee will be $550.00 ' Trust Fund Contribution. O Add‘ed 10Fees
Make Chéck Payable fa Florida Department of State
10. OFFiGERS AND DIFLECTOHS . i B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
THE PD 3 Delete THLE £ Change [ Additon
HAME MAGADQV, ALBERT NAME
STREET ADORESS | 2045 NE 197 TERRACE STREET ADDRESS 03 z‘D %—DDS 150, (0
ory-stzp PN MiAME BCH, FL ) ) L _§ cim-stzp o
g v Cl Detete HiLk D Change [ Acdilion
NAME MAGDCV, DONNA HAME
STREETADDRESS | 2045 NE 197 TERRR N STREET ADDRESS
CTE-STP (MEAMI BCH FL o ... §omestar . e
e 3 selete e O Change [0 Adgition
NANE NAME
STREET ADDRESS SYREET ADDAESS
TUTY-ST-2p HIC s
HILE O petete HILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-5T. 71 - Y- SE- 7P _
THLE 3 Delete e Fchange 1 Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P N o ) § vveseae .
TIE 3 Delete TIE [ change [} Adddien
NAME NAME
STREET ADDRESS STREET ABBRESS
CiTY-ST-2P CiTY-ST-1P

12. | hereby certify that the information supphed WIIh this fi g doas not gualify for the exempticn stated in Section 118.07(3)(3), Florlda S!aluxes | further cerzlfy that the information
ndicated on ihis report or supglemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

changed, or on awﬂ other like empowered.
SIGNATURE: @g@wﬁ Q)*Q a2k 3@5—‘%‘@#\\\
OFFICER OR DIREGTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dale Davtlme Phona #




