2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

"""" . Feb 11, 2004 08:00 AM
DOCUMENT # P96000021029 T , :
1. Entity Name P Secretary of State
MONARCH PROPERTY INVESTMENTS, INC.
Principal Place of Business 7 — Mailing Address
P. ©. BOX 3123 PO BOX 3123
SSRAL GABLES FL 33134 'SgRAL GABLES F|. 33134
i i I EEACA O OO ATA
Suite, Apt. ¥, 8tc = Suite, ApL §, eic. . MOCRE CR2E034 {11/03)
City & State 7 Cily & State . . 4. FE! Number - A Applied-léor
o N 65-0652309 [ ot Applicatte
Zp Counry Zp Country 5. Certificate of Status Desired O ?ge'gesqlﬁgﬁonm
6. Name and Address of Curren!,ﬁegr istered Agent 7. Name ar_:d Address of New Registered Agent o
Name
?%g&%RWE%gTE STREET Street Address (P.Q. Bax Number is Not Aceeptable) ' T
MIAMI FL 33176 : —
City ‘ ' FL 2ip COC:'E; M:

8. The above named entity subsmuls this statament for the purpose of changing its registered office or regisiered agemt, or both, in the State of Florida, | am tamiliar with, and accept
the ebliganons of registerad agent.

SIGNATURE e L _
Signalure lyped or primtad name of registered agens and tille i apphcable (NOTE Regislercd Agent signature regquirad whan reinstanng)y DATE
" FILE NOW!! FEE IS $150.00
S : . 9. Efecton Campaign Financi
After May 1, 2004 Fee will be $55c."00 - Trust Fund Cc?ntlr?butilon rene O fdsd-gialohgae‘zf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPST T Detete e [ Change [ Addilion
NAME BERNSTEIN, 8. G. NAME I£]
' H i
STREET ADDRESS | P. O. BOX 3123 N/A STREET ADDRESS o 3-11 ig%g?_%%ﬁggla 19 150.00
ciry s1-2P  |CORAL GABLES FL 33134 CITY-ST- 2P e e . B
TALE O telete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P 7 CITY -S1- 2P ‘ B
TTLE {7 Detete HILE [ Change [ Adition
NAME HAME
STREET ADDRESS STREFT ADDAESS
LY - S§- 2P CITy-ST-2IP o
TITLE 0T betete FITLE ) [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP CHY - ST-ZP N ] -
T [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-BP _ CITY-$7-2P o
e [ Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1- 2P Ty -87- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under caihy; that | am an offiger cr director
of the corporation or the recerver or trustee empowered ta execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ar an attachment with an address, with all other like empowered. 3 73 é[

SIGNATURE: ,/M \ /4&;\ | e . sor-E8Y £

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dgvime Phione §




