2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P96000040072

1. Entity Name
2338 MONRCE, INC.

ecretary of State

04-22-2004 90287 001 *2,850.00

Principal Place of Business

1900 TAYLOR STREET
HOLLYWOOD FL 33020

Mailing Address

1900 TAYLOR STREET
HOLLYWOOD FL 33020

il

T o &AW Y

i

A

FILENI, DANIEL M
1900 TAYLOR STREET
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0666885 Mot Applicable
i -
P VCountry ap Country 5. Cerlificate of Status Desired (R $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e ——— _——t e =

Strest Address (P.O. Box Number is Not Acceptable)

City

FL1 Zip Gode

the obligations cof registered agent.

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am famitiar with, and accept

Signature, ypea or printed name of recustered agent and Lte if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 16 Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me PD ] Delete TE [JcChange [ Addiion
NAME FILENI, DANIEL NAME

STREET ADDRESS | 1900 TAYLOR STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOQD FL 33020 CITY-5T1-21P

TITLE D ] Detete TILE [T Ctange (7] Addition
NAME FILEN!, ROBERT NAME

STREET ADDRESS | 2447 MONRCE STREET STREET ADDRESS

CITY-ST- 7P HOLLYWOQD FL 33020 CIY-ST-ZIp

TME ] Delete TITLE [ change [ Addition
NAME - R - - - NAME - - - - - o -
SIREET ADDRESS STREET ADDRESS

ITY-$7-7P CITY-ST- 24P

TINLE T Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TiTE [ Crange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE T [ etete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this hll

does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with allather like écjria/\_\—'
SIGNATURE: &‘Mﬂ-i

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

I
Pl 7




