2004 FOR PROFIT CORPORATION

~“ ANMNUAL REPORT (AR)

FILED
Feb 24,2004 8:00 am

DOCUMENT # 412291

1. Entity Name

MONARCH DODGE, INC.

Secretary of State

02-24-2004 90020 049 ***150.00

Principal Place of Business

2000 N. STATE ROAD #7
LAUDERDALE LAKES FL. 33313

Mailing Address
2000 N. STATE RQAD #7

LAUDERDALE LAKES FL 33313

JiUV1J0Je

2. Principal Place of Business 3. Mailing Address

L [

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1496412 Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. — OB -LAADNS - = U - i ® —— o
S&OONS ’é‘:};ﬁ-ré RD. 7 Street Address (P.C. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33313
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submiis this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. { am familiar with, and accept

Signatute. typed or printed name of regisiared agent and iitle if apphcable,

(NOTE: Ragistered Agent signalure reguired when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND bIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 pelete TITLE v [T Change () Addition
NAME KENNETH | WOISTMAN NAME Posvaro ¢ v AR IE-
STREET ADDRESS | 261 EL DORADO PKWY shecTanoress | YO0 MW o1 AVE,
orv-st-2p - |PLANTATION FL CTY-§1-2P CocoMT CREEL FL
TE ST [ Delete TITLE v/ ] Change BAddinon
MAME MILLER, CHARLES H NAME Ramipe Fuviz.
STREET ADDRESS {6813 TIBURON CIRCLE sweroress | H24E MW 5T AVE.
or-sTzP |BOCA RATON FL CITY-ST-7P CONAL SPRUNGS FL
TLE P [ Detete TITLE A% [3 Change  [X Addition
HAME HODOS, MARK S. ; NAME MOCEZALI GAcCHEDIAA -
. $TREET ADDRESS | 7AOBNW 48.PLACE— - —n o e e =l smeTiovhess | T T N WSO _WAY
cv-ST-2P | LAUDERHILL FL CITY-5T- 2P CORAL SPRINGS Fi-
TTLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P
TIME ] belete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 1 pelete TME (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

changed, or on an attachment with an address, with aljother like empowered.

qa.

SIGNATURE: Yo b

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an cfficer or director
of the corporation or the receiver or trustee empowerel 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MALK &, HoVo S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zéfs/ay G5y Y34 2200

Dayhme Fhone #




