- -

ANNUAL REPORT {AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P24000003956

1. Entity Name
NEW MONACO MANAGEMENT INC.

Principat Place of Business
210 71ST STREET

#309
MIAMI BEACH FL 33141

Wailing Address
210 T1ST STREET

¥309
MIAMI BEACH FL 33141

P
QL MAR -9 AHI:OL
¢ UF STATE
WE HORIDA

~

2. Pancipal Place of Businass 3. Mailing Address | 'lmll] “I m l’m mﬂmﬂ“ﬂlmﬂmﬂ‘ﬁ‘mm lml lm‘l' u llli
Suite, Api #, atc. Suile, Api #, eic. MOORE CR2E034 {1 1/03)
City & Siate City & Stale 4. FEI Number Apphed Far
65-0469384 Not Applicabie
Zp Country Zp County 5. Cenificate of Status Desired O ?g‘gesqg;d;b"m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
S . S = i : — - . R o
g!g??%‘(g-}%%}é!i- JOEL Street Address (P,0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 ’
City = FL Z;p'Coa;

the bligations of registered agent.

SIGNATURE

8. The abova named entty submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am: famitiar with, and acoept

&, Yped or prerted name of regectared agonk and tite f appbcable.

(NGTE. Raqrsiarsa Agecd S\RaLre required whi ronslxing).

T DO

i

FILE NOW!! FEE IS $150.00
Ahter May 1, 2004 Fee will be $550.00 ..
Make Check Payeble to Florida Department of State -

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIGNG CHANGES TO DFFICERS AND DIRECTORS 1N 11
WiE p [ oelete TLE O thange 7 Addition
e YEHEZKEL, HAIM e LiB00O00ES376 ——
STREET ADDRESS | 210 71ST STREET, STE. 309 STREET ADORESS 02/23/04-80037-009 150.40
om-sr.2p  MIAMI BEACH F; 33141 ore-star N
TE [ Dolete TILE [JChange  [JAdditon
NAME NAME
STREET ADORESS STREET ADDRESS |
ciy-51-20 . _ §cavstze
TM.E ] petete TME [ Change [T Adilion
HAME NAME
STREET ADDRESS STREET ATORESS
CHTY- §T-27 Gnv-51-ap | S e WA,
e O delete s [0 Change [ Adgition
NAME NAME

" STREET ADDRESS SIREET ADDRESS
cIy-st-2p ~ jonvsrze N
e 7 Delele e Ochage [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CFTY - ST-ZP . emv-sr-zp ! . o
e O oelste nme Ochage [ Addiion
RAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-S1- 210 . CITY-St-21p

indicatad on this repart or supplemental report is true an
af the corparalion or the recaiver or lrustee empowered (o
changed, of en an attachment with an addrass, with all of

ke gnpowered.

Womwin  §

Y

12. | harcby cerlify that the infarmatian supplied with tnis fling does not qualily for the exemption staled in Saction 119.07?3)5). Florida Stawtes. | further cenify that the informatian
ageurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or diractor
ute this report as requited by Chepter 607, Florida Statutes, and thal my name appears In Block 10 or Block 11 d

SIGNATURE AND TYPED OR PRINTEC]

SIGNATURE:

E SIF SIGHNING OFFICER DR DHRE

i YeHezlel 2{1’0_{&?’/0&#

Dayivne Prone ¢




