e

FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT#258458 B o 2| 05-05-2004 90245 013 ***150.00

1. Entity Name - . R
GELB: MONUMENTS INC

P T R R R T

Principal Place of Business Mailing Address O RV R i

5825 PLUNKETT 5T-1 o 2~ - - 1201 SW 128TH TERR .
HOLLYWOOD, FL: 33023  US N A 1 T c N R o VIR
’ o ’ PEMBROKE PINES, FL 33027  US

B R IR

Suite, Apt, #, etc. Suite, Apt. #, etc. §2192004 Chg-P CR2E034 {10/03)
City & State ~ City & State 4. FE) Number Applied For
. 59-0953351 Not Applicable
e - - Gountry _ - Zip Country 5. Certificate of Status Desired =~ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name

APATOQV, SANFORD
5825 PLUNKETT ST. Street Address {P.0. Box Number s Not Acceptablge)

HOLLYWOOD, FL 33023

City ‘ FL l Zip Code

8. The above named eniity submits this statement for the purposa of changsng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registerad agent. -

,,SIGNA'IURE
Fs) ) Signature. typed or printed name of registered agent and tite if appiicabla. (NOTE: Registared Agent signature requirsd’when reinstating) DATE
3 Z7H FILE NOWIR! FEE IS $150.00 9. Election Campalgn Financing - $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fess
10. . - QFFICERS AND DIRECTCRS 1. ' ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD O Delete THLE [1change  [C] Addition
NAME APATOV, SANFORD HAME
STREET ADDAESS | 1201 SW 128TH TERR. STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33027 CITY-ST-ZP
TITLE AD 7 Delete TIMLE [ Ghange [ Addition
NAME HALLER, KENNETH M NAME
STREET ADDRESS | 12515 N KENDALL DR #314 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 Cry-ST-2P
TME -~ . I Delete TITLE - . - [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-79
TE [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TITLE i) Delete TILE [ change  [] Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me 3 Detete TME Cchange [ Addlticn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerfify that the information supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Ja-fod e Shalerd Abras/ 41(.’04— G54 - 43064

s AND'TYPED :ﬂi PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

J—

H




