2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 182173

1. Entity Nams
MONTE CARLO INC

Feb 23, 2005 08:00 AM
Secretary of State

Mailing Address

212 W ESPANOLA WAY
MELBOURNE, FL 32301

Frincipal Place of Business

212 W ESPANOLA WAY
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

ARG R R EE k0

02182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-6066478 Nat Applicable

0 $8.75 additionel

5. Centificate of Stalus Desﬁred Fee Required

8. 'N'anrl;a_nq Address of Currsni H-egrshered Agent

MILLS, LUTHER P
428 PORT ROYAL BLVD
SATELLITE BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrr-\i.ts his sta\e.rhem for the purpose of changing .’ns't'ezgge‘red office or registered agem, or bigth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatiura, typed of pﬂmed pame ot reglsloroc agenl snd it il applcabla INGTE. Regislered Agent signatura required whan leinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnmcing $5.00 Mmay Be . I}ﬂl]ﬁf]:j&‘q[‘}; BT
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. Added to Fees 2423/05-80013-022 150,00

1. " OFFICERS AND DIRECTORS B ) - ,f

TILE P

NAME MILLS, LUTHER

STREETADDAESS | 428 PORT ROYAL BLVD

oITY-ST- 2P SATELLITE BEACH, FL. 32937

e VDT - o

NAME MARTIN, SHARON K.

STREET ADDRESS | 212 W. ESPANOLA WAY

CITY -ST-2P MELBOURNE, FL 32001, o o

TIE D

HAME MILLS, TIMOTHY AL

STREETADDRESS | 2326 BLUE SAPPHIRE CIR.

crv.srar | ORLANDO, FL 32837 N ) DO NOT WRITE
TME D

NAME MILLS, DANIEL C. lN TH'S SPACE
SIREET ADDRESS | 613 SEMINCLE AVE

cre-st-22 | LONGWOUOD, FL, 32570 s _ ) -~

i D

NAME STOREY, NANCYK.

STREETADDRESS | 4308 DUNCOMBE DRIVE

cn-sTZ2 | VALRICO, FL 33504 e —

TITLE

NAME

STREET ADDRESS

CITY-51-2P L )

12, | hereby certity that the |nfc|rmat|on suppﬂed with this flm does not qualify for the exemption stated in Sectian 119 07(3)(;) Florida Statutes. | further certity that the information

indicated cn

changed, or on an attaciiment with an address, with alt other like empowered.

SIGNATURE: c?'“‘\&wuew\ A A e

Is report of 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bfock 11 if

a»\tel 2003 334138 - 4060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECI'UH

Paytime Pronc #




