o 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90023 019 ***150.00

DOCUMENT # P03000040344

1. Entity Name
MONIMAC CORP.

Principal Place ot Business Mailing Address 5 4 0 u 0 1 4 4
18671 COLLINS AVE, # 1904 18671 COLLINS AVE. # 1904
SUNNY 1SLES, FL 33160 SUNNY ISLES, FL 33160
e e - P ~ D e Rt TR
Suite, Apt. #, stc. Suite, Apt. #, alc. 01092004 Chg-P CR2EO ‘“( 10/03)
City & State City & State 4. FEl Number :.’.‘_ - | Applied For
22~ 51T - I notApicete
- Zi —
Zip Country ° . Country 5. Certificate of Status Desired 0 $8.75 aadiional
Fee Required
6. Name and Addreas of Current Reglstered Agent * 7. Name and Add of New Regi od Agent
Name
ESPEJO, ELSY C B
18671. COLLINS AVE. # 1004 Street Address (P.O.'Box Number is Not Acceptable)
SUNNY ISLES, FL.. 33160 -
o W
City FL l Zip Code
8. Theabove named entity submits this statement for the purpase of changing its registered office of registerad agent, or bath, in the Stale of Florida. | am familiar with, and eccept
» the obligations of ragistarad agsnt. .
SIGNATURE
Sigrarurs, typed of RIiNted nama o reg! agentand tite i e (NOTE: Registorec Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Fleclion Campaign Fnancing — $5.00 MayBe | T )
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees
10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 - ~
TmE! T DT e e e 7 elete e ~ [JtChaage ] Addition (NN
iNAME " LILUE  ADRIANA et MAME
STREET ADDRESS | 1901 BRICKELL AVE, #B-1012 TR STREET ADDRESS
JmeSETR T | MIAMI FU-33129% << T S T N onyesTze
e 28 | Do 98 skt [ Delete me DClchange T Adition
ESPEJO, EL'SY.‘C . ' HANE
-1 18671 COLLINS AVE. # 1904 STREET ADDAESS
‘SUNNY ISLES, FL.33160 CITY-ST-2P B
. N L1 pelete it O cange £ Adition :
CNAMEL s T e e NAME
STREET ADORESS | S _ STREET ADDRESS .
CITY-S1-2p Ciry-Sr-718
me [J velete e I change  [) Addition
NAME i NAME
el STREET ADDRESS } oo o - —_— e e s e o o f SWETADASS )
GITY-ST-21P CITY-§T-217 h v = iahaing - -
TITLE B [J pelete Tme CIchange [ Addilion
NAME' ST ‘ HAME
STREET ADDAESS STREET ADDRESS
1 cov-sr-ze CITY-5T-2
o e, O oetete Tme ClChange ] Agdiion
Howwg oy, F Py . HANE
1| ¥ 5TREET ADDRESS, OO VAT s o STREET ADORESS
oomvsear aen ot erse o CITY-ST- 2P .

' J 12._ | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.| further certily that the information
o indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director o
*‘of the corporation of the receiver or trustee empowered to executs this report as required by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if ot

+ changed, or;on an agachrnenl with an address, with all other like empowered.

| sntsNATJi’iE'”‘&:"LDQAA/"iO W\ o

o —— e BIGA “"'m OR NAME OF SINING OFACES OR DRECTOR

o4  305-19271045
Dalal v

Daytifne Phone #




