7 FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0Q3000085036 04-14-2006 90144 043 ***150.00

1. Entity Name

MONTANA 2003, INC:

Principal Place of Business Mailing Address N ““ &\6‘0 0w

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA o &

PENTHOUSE 1B PENTHOUSE 1B

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘

TP v ARV A AT M EIVIRED
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE{ Number Applied For

13-4260982 Not Applicable
zp Country ap Couniry 5. Cetificate of Status Desired O gez.gasqa?:dmnal
8. Name and Addrass of Current Reglstered Agent 7. Name and Add of New Reg| ed Agent

Name
MORAI WALD BIONDO MORENO & BROCHIN , P.A.
TWO ALHAMBRA PLAZA Street Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prnted nama of registaned agent andl tithe i applicable. (NOTE: Ragistered Agent signaturs requirad when remsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST O pelete TITLE O change  {] Addition
NAME ALONSO, JUAN | NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, PH 1B STREET ADDRESS
Cv-§1-0p CORAL GABLES, FL 33134 CITY-ST-21P
MLE VPAS [ Detete TITLE [ Change [ Addition
NAME ARAGON, MARIA M NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, PH 1B STREET ADORESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-5T-2P
TMLE AS [ pelete TILE O Change [ Addition
NAME MURAI, RENE V NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, PH 1B STREET ADDRESS
CITY-S5-2P CORAL GABLES, FL 33134 CITY-ST-21F
Tms O oelets TILE Clchange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITY-ST- 2P
mE O Delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplengbntal report is true and accurate and that my signature shall have the same legal effect as il made undar oath: that | am an officer or director
of the corporation o the receiver pr trustee empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachment with E? Mmpowered.
' YA0-Olo ___ 3p5444-010]
Date

SIGNATURE:
%M‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




