2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P99000070333 Secretary of State
1. Entity Name 05-03-2004 90747 008 ***150.00
MONSER, INC.
Principa! Place of Business Mailing Address
ROBERTO MONTERO ROBERTO MONTERQ
1703 DODGE AVENUE 1703 DODGE AVENUE
SARASOTA FL 34234 SARASOTA FL 34234
us us -
2. Principal Piace of Business 3. Mailing Address Hlln | Imwmum || I|m II“ mll “ || WM mmuml\
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State o City & State 4. FEI Number Applied For
& ) 65-1098167 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ?lg.;esq!ﬁ?:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥7%§T§SSGE%B\IEEHTO L Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34234

City FL Zip Code

8. The agove named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accepl
the obligations of registered agent.

- . tEa

SIGNATURE
Signaiure. typea or F;nmed }-}amc ol registered agent and titie i applicable (NOTE: Registared Agent signature requsred when remsianng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conlribution. @  Added ta Fees
10, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p [ pelete TITLE [ Change [ Addition
NAME MONTERQ, ROBERTO L NAME
STREET ADDRESS [ 1703 DODGE AVE. STREET ADDRESS
¢ty -St-21P SARASOQTA FL 34234 CITY-S7-2P
TITLE VP [ Detere TIILE {] Change ] Addition
NAME SENNA, GUADALUPE NAME
STREET ADDRESS | 1264 42ND ST STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34234 CITY-ST-2iP
TITLE [ Delete TINE {] Change [ Addition
NAME : NAME R -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
e (] pelete Tme ' [l Change ] Adoition
NAME - [ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE 3 esete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CIY-ST-21P
TILE : ' 1 Deiete TILE {1 change  [C] Addition
NAME : KAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredo execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in 8lock 1?r?a 11t

1, A ¢ - -

changed, or on an attachment with an adrgess, w
“27-0¥ 38453

SIGNATURE:
RYNAME OF SIGNING OFFICER OR DIRECTOR ate /" Dayume Phone #




