2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000075929 ‘Feb 25, 2004 08:00 AM
1, Enity Namme Secretary of State
MONTENEGRO HOLDINGS, INC.
Principal Place of Busim-e;-sm — ‘Mailing Address )
10 N.W. 167 STREET 10 N.W. 167 STREET
HSRTH MIAMI BEACH FL 33169 BSRTH MIAMI BEACH FL 33163
rremmmem——Towwme— | {[[[{{NIRA A
Suité. Apt #, elc. A - . Sutte, Apt # eic = MQORE CR2E034 ( 11/03)
City & State — City & Sate ' T 1. FEl Numper ' Aooied For
. ) o 56-237__9203 Nat Appl:cable
Zip Country 2p Country $3 75 rcd 4
k B 3 5. Ce_rt-;ilca.t_e oi Stalus Desired O Foe ﬂeqmreémlja_ Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
Name
!‘\Aé) &'IJVE?I SE7GS1Q§.I:EC_QFNALD Street Address (0.0, Box Number 15 Not Acceptatie) E——
NORTH MIAMI BEACH FL 33168 = —== —— —
City 7 ] — FL l Zip Code S

8. The above named entity submlrs thls stalemem for the purpose of changing s reglstered oihce ar registered agent, or both in the S{ate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . - 3 S U - EET
Signature, typed of printed name of regisiered agert and lite f apphicable. (NOTE Registered Ageni signature requred \?nen remstanng) L. . DATE o ooy
FILE NOW!! FEE IS $150.00 X )

Afer May 1, 200 Foo il b $55000 e e 1 3500 varee
Make Check Payable to Florida Department ofﬁyji N _ . o ’ _ s
10. o OFFICERSANDDIRECTORS . .. R ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o (3 Detete TIE [T Change [ Addition
NAME MONTENEGRQO, DONALD NAME
STRFET ADDRESS |10 NW 167 STREET STREET ADDRESS
ChY-§7-2P NORTH MIAMI BEAGH FL 33169 CITY-Si-2IP o ) i
e [ Delete ILE [ {:hange L__l Addilion
xmmmnnsss :?:EEETAQDHESS J\_lﬁi%ﬂﬂﬁﬂ‘?] 2473

d L
e 0% STEET | 02/25/04-B0039-010 15000
ILE ] Detete TiTE O Cumge L Acdion
RAME § rame
$TRECT ADDRESS STREET ADERESS
CITY-5T-2P ) _§ omv-st-zp ) ) o
TIILE [ Celete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P . B . CAY-ST-ZIP 7 - o ]
ME (7 celete THLE [ change  TJ Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CmY-ST-2IP . CiTY-S1- 2P o L g
e T Detete TITLE [ Change [ Addlition
NAME NAME
STREET ABDRESS SYRCET ADDRESS
CITY-5T-2P cITy-Sl-2p . s

12. | herely certify that the information suppfied with this 'hh daes not quahfy for the exemption stated in Secnon 119 OFEIRID Flonda Statutes I furlher cemry that lhe infermation
indicated on this report or supplemental eport true an accxite and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director

of the corperation or the receper or frusl ered to-anecite this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmeny \with an 2 ess‘ :th all other likd empowered

2023 } oy  (395)qus -y

Mrbnmnwpéuoapmﬁrtnmzorsm OFFICER OR DIRECTOR 1 oad *~ Daytrme Phone #

SIGNATURE:




