' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # P95000091706 Secretary of State

1. Enlity Name
MONTAGUE PROPERTIES, INC. 05-03-2005 90127 029 ***150.00

i

Principal Place of Business Mailing Address

9% SHAPIRO, FREEDMAN & BLOOM, P.A. LOEB, BLOCK & PARTNERS, LLP 1 TULUr &
200 S BISCAYNE BLVD, STE 4750 505 PARK AVE., 9TH FLOOR
MIAMI, FL 33131 NEW YORK, NY 10022
s R AR ARAR I
Corporation Service Co.

Suite, Apt. #, eic. Suite, Apt. #, elc. 04082005 cha-P CR2E034 {10/03

1201 Hays Street g ¢ :

City & State City & State 4. FEl Number Applied For
Tallahessee, FL 65-0622140 Not Applicable

:Zglpz 301 Country Zip Country 5. Certficate of Status Desired O E‘ggg‘ Lﬁf:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

SOUTH FLORIDA RESIDENT AGENTS, INC ?xorgdc;ra%? Nsir‘ft f;‘Ae CO;:ﬂ)pany
200 S BISCAYNE BLVD g HFavs umboer Js Not Acceptable
SUITE 4750 = Y aSrs Street

MIAMI, FL 33131

N ' t411ahessee FL | %5%561

8/, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
-,L»_me obligations of registerad agent.

[

SIGNATURE

— Signature, typed or printed name of registerea agent and title if appicabla, {NQTE: Ragistered Agent signature required when reinstating) DATE

- FILE NOW! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. M| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DS O velete TITLE [J Change  [1 Addition
NAME RASCH, STEPHEN M NAME

STAEET ADDAESS | 505 PARK AVE. STREET ADDRESS

CITY-ST-2iP NEW YORK, NY 10022 CITY-ST-2IP

TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TIME [ Change  [] Addition
NAME NAME

SjREET ADDRESS STREET ADDRESS

CITY=5T-2P CITY-ST-2P

TImE O Detete TiRE [ Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADBRESS

CIY-57-2P CITY-ST-ZP

TITLE 1 Delete TME [ changs [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE ] Delste TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP

12. 1 hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenj an addr7s. »Kallo thar like empowered.

SIGNATURE: M. Stephen Rasch 4/25/05

SIGWATURE AND TYRED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytima Phone ¥




