FILED
Feb 21, 2005 8:00 am

., 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000100641

1. Enlity Name
MONARCH FINANCIAL GROUP, iNC.

01-20-2005 90036 027 ***158.75

Principal Place of Business
2100 PONCE DE LEON BLVD. #1050
CORAL GABLES, FL 33134

Mailing Address
2100 PONCE DE LEON BLVD. #1050
CORAL GABLES, FL 33134

66002309

T

2100 PONCE DE LEON BLVD. #1050
CORAL GABLES, FL 33134

2. Principal Place ol Business 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, elic. 01122005 Chg-P CR2E034 (10/03)
City & State City & Siate . 4. FEI Number_ . Applied For
\“ 3_" Z 3 ("-3 D‘ Not Applicable
\ pd ppl
Zip Counry p Caunry 5. Certificate of Statua Desired M g--ﬂf.sqm“""a'
a2 B, - Nt aD Address of C Regl d-Agent-c== o [ —<T- Name and ‘Address of New Registerod-Agemt = ———=———| =—u ==
Name . R —— e e - PP
~STROM; MAX - == ~=-=- -T=00 il e R SOl ML L S Twne S |

Stieel Addrass (P.O. Box Number ia Not Acceptahia)

City

FL i Zip Coda

B. The abeve named onlity submits this statement for the purposa of changing its regisierad cffice or registered agent, or both, in tha State of Fiorica, | am familiar with, and accapt

tha obligations ol regis| agent. -
SIGNATURE \ \ \3\ oS
. o OF ragictered) agent and b f appCabE. (HOTE: Regiaerad AQONl iON0RSe rocuind whan reneiaiing) DATE
FILE NOWII FEE 1S $150.00 9. Elotiion Campaign Financing _* $5.00 May 8 .
After May 1, 2005 Fee will be $350.00 Teust Fund Contribution. Addod 10 Fees - ©oT o -
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D CJ Detete L O cange ] Addiion
NAME STROM, MAX KAME
STREET ADORESS | 2100 PONCE DE LEON BLVD. #1050 STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 OTY-ST-BP
TME 0 Detets T Oounge [ Adilion
KAME RANE
STREET ADDRESS STREET ADORESS
arr-Si-or . CHTY-ST-2P
mE ) et RAE Clcmange {7 Addition {.
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST1- 2P CY-ST-BP
STE - - Doeen “TE o - = [Gchane “Dadddon | —-
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-28
TnE O Deteta me Dorge [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS -
orY-§7-ap CITY-57-2P
e Ooeets me . t O crange [ Addition
RME - LRI - ! B
STREET ADDRESS - STREET ADORESS
oY-ST-1 orY-ST-2P : -

12, | hereby cenigimm ha informalion supplied with this liing does not qualily for the exemplion siated in Section 119.07(3Xi), Plorida Stattes. | turther cenidy that the information
indicated on thi D accurate and that my signaiure shall have the sama lagal effect as i made under oath; that | am an officer or director
of the corporation or 1he receiver or rustee empowetad Lo executs this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

S repon of supplemental report is true al

changed. or on an attachment with an address, with all r B empower
SIGNATURE: % GA DRECTOR

ales
Duie

Deytime Prore »




