2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

rBOCUMENT # P92000011814

1. Entity Name

MONTA CONSULTING & DESIGN, INC.

Principal Place of Business

8591 HACKNEY PRAIRIE RD
ORLANDO Fi. 32818-8422
us

Mailing Address

8591 HACKNEY PRAIRIE RD
ORLANDO FL 32818-8422
us

2. Principarl Place of Business

3. Mahing Address

Suite, Apt. #, etc,

FILED )
Jan 27, 2004 08:00 AM
Secretary of State

Il

I [

A

M

iTAbphed For

" Mot Appicant

MONTA, ROBERT
8591 HACKNEY PRAIRIE RD.
ORLANDO FL 32818-8244

Suite. Apt. #, et MOORE CR2E034 (11/03)
Ciy & State Cay & State 4. FEI Nurmber ‘
59-3159156
Zp Country e Courury 5. Centificate of Stalus Desired i $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number- is Not Acceplable)

City

FL ‘__Z:o_dode '

the obligatons of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or Loth, in the State of Flarida, | am familiar with, and accept

Sigralure, lyped o anmed name of regislared agent and titla f applicabie,

[NOTE. Regisierad Agent sigralure requred when tenstatng)

FILE NOW!! FEE IS $150.00 .

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRE&TDRS

ADOTTIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TITLE B 1 Detete TILE [ Change 3 Addilion
NAME MONTA, ROBERT M NAME UBQGD{}M 4413 : T
STREST ADDRESS | 8591 HACKNEY PRAIRIE RD, STREET ADDRESS 01/27704~B0022-023 {501, 00

iy -ST-2P CRL-ANDO FL. CITY-ST-2IP *

TITLE D [ petete TITLE [ Cnange [ Addition
NAME MONTA, GAYLE P : NAME

STREET ADDRESS {8591 HACKNEY PRAIRIE RD. STREFT ADDRESS

CITY-ST-Tip ORLANDO FL CIT¢-5T-2IF ]
TME [ pelete TiLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUTY-ST- 2P

TITLE O basete TiLE [ changs ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiITY-SI-7ZP CITY-5T- 2P

TITLE 1 Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27 .
e [ oelete T (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}0]. Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florfda Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Zouls T s

GCLV]IL- ”:: Meoenta

Yoo~ Sxtl 79977

"~/ SIGNATURE AND TYPED OF PRINVED NAME OF SIGNING OFYICER OR DIRECTOR

L lat ot
Cale

Daytime Phore #



