2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # G75168 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
THE MONSTER CORPORATION
Princtpal Place of Business Mailing Address
6041 KIMBERLY BLVD. §041 KIMBERLY BLVD.
SUITE | SUITE [
N. LAUDERDALE FL 33068-2816 E.SLAUDERDALE FL 33068-2816
us
Suite, Apt. #, etc. . Sutte. Apt #, et MOORE ' 7CR2E034 (11/03)
City & Sele Cily & State ' 4. FEI Number Applied For |
59-2771375 Mot Applicable
Zp Country Zp Courtry 5. Certificate of Status Desirad O gi'gi ngi""a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTOBTTI\?V(\; 'S%IEF{AEL Street Address (P.0O. Box Mumber is Not Acceptable)
COCONUT CREEK FL 33073-5909 - =
Crty FL | Zip Code
B, The above namdq entity submits this statement for the pﬁrpose of angiﬁg !tsTreGlsTere jce or registered ageftey both, in the State of Florida. N, am fami

the abligatons of ragistered agent.

iii&%&nd acceptr
\__‘ _ o o

‘-d M i Lo
SIGNATURE RSl — (AL aatTA & o //o"f
) Eornheg getragg live o apoiicable {NOTE. Redstered Agent Sigrakso pegLired when somstaings = /7 parc I
- , — -
A HFu,'f "f?";d& ;Eg, '_sn.i.‘ ssosgg PR 8. Election Campaign Financing $5.00 May Be
erpay 1, 20 e.? wiioe g2oule Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TILE [ change [T Additicn
NAME MONTAG, BARBARA NAME
STREET ADDARESS | 1212 B1 BAHAMA BLVD STREET ADORESS Dwggggg@gg% f_{gﬁﬁaﬂ 150. 00
CiTY -ST-2IP POMPANO BEACH FL 23066 B CITY-8T. 2P e " - o
THTLE st 1 Delste THLE [ Change [} Addition
NAME MONTAG, MICHAEL A NAME
STREET ADDRESS | 4131 NW 58 ST.L STREET ADDRESS
CITY-§T- 2IP COCONUT CREEK FL 33073-5909 ) cmvestze -
e VP [ Delete e i Change [ Addition
NAME MONTAGE, KELLY RAME
STREET ADDRESS [ 4131 NW S58TH STREET STREET ADDAESS
CITY-5T-21P COCONUT CREEK FL 33073 L ... f CIv-stap o
TTLE (] Delete TILE O Chiange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-7P B
THRLE £ Dejete 1Lk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T- 2P
TITLE [ Delete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP o CITY-5T- 2P o

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cettily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE = S o ifley (25

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylme Phene &




