L

*-2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # M66393

1. Entity Name

MONADYLINA PROPERTIES, INC.

ecretary of State

04-19-2004 90304 031 ***158.75

Principal Place of Business

953 S.W. 93RD TERR
EIQANTATION Fl. 33324-3821

Mailing Address

953 S.W. 93RD TERR
LF‘Jl:.;ANT.ATION FL 33324-3821

2. Principal Place of Business

3. Mailing Address

T

|

[

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For

: 65-0138504 Not Applicable
Zp Counlry ap Cauniry 5. Certificate of Status Desired % $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e la” L T Elpid ey

ELOUIDOR,

ANGELA L
Street Addrese’(2.0. Bgx Number is NgtAcceptable)
1133 S UNIVERSITY DR. S G e S S e

PLANTATION FL 33324

pr /"ﬂé foa A FL

Zip Code
535

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations gf fegistered agent.

SIGNATUR @l %M /Azﬂqé/f( K, 5éa/yom o - SO
/ {NOTE: Regisiarad Agent signature requirad when ramstating) DATE j

1gn(a@. typed o printed name of regisiered agent and mlaﬁ apphcable.

9. Electicn Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD  Delete TILE [3 Change  [J Addition
NAME JKAHOK, SAMAR NAME

STREET ADDRESS | 953 S.W, 93RD TERR STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324-3821 CITY-57-2IP

TINLE ' OJ pelete TMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-7P

TLE [ Delete TITLE [JChange [ Addition
—NAME-— ——— - —_— - — - - - - - - = —— o — -NAME —— - 3 e — — e ————— = et t—— —— - - -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

THLE O Delete TITLE [0 change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiLE 3 Dejete TITLE [ change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CrIY-5T-7P GITY-ST-2IP

TmE [ oelete TILE O change [ Addition
NAME NAME

$TREET ADDAESS STREET ADDRESS

CITY-ST1-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ess, with all other iikke empowered.

SIGNATURE:

o f2-0 ¥ (954) 42a- 653

Daytime Phone #

FRINTED MAME OF/G'leNG OFFICEA OR DIRECTOR Date




