2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Apr 26,2004 8:00 am

DOCUMENT # . 522059
o B e ecretary of State
MONTE CARLO AUTO SEAT COVERS INC. 04-26-2004 90545 038 ***150.00
;:’.rincfpal Place ot B_}Jsiness Mailing Address
3445 N.W. 27th.AVE. 3445 N.W. 27th. AVE.
‘MIAMI,FTDRIDA 331_42 MTAMI ,FLORIDA 33142 '
i T AL AA D Etn AR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & Stata 4. FEI Number Applied For
59-1708105 Not Applicable
zp Country Zip Country §. Certificate of Status Desired O $8.75 Additiona
" Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
‘ . ) . Name . N
P oo e _ M ARTA CARRASHOSA - S —
MANITOr GUSTAVO E. . Street Address (P.O. Box Number is Not Acceptable}
2650 S.W. 27 AVENUE
MIAML, FLORIDA 33133 | 3445 N,W, 27th. AVENUE
Y mramT FL | “5374%>

8. The above named entity submits this staterment for the purpose of changing its reqisterad office or registered agent. or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agont and fitia if applicable. (NQTE: Registarad Agent signature reguired when reinstating) DATE )
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. £]  Addedto Fees
10. : . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e’ e P [ betete TME : ‘ [Jchange [ Addition
NE - CARRASCOSA MARTA DEL C, NAME
STREET ADDRESS §° STREET ADDRESS
¥ 3445 N,W, 27th, AVENUE
or-ST2P | MIAMI,FLORTDA: 33142 CiTy-ST- 2P
TITE sD o [ Defete TILE ] Change [ Addition
NAME CARRASCOSA MARTA : HAME o
sweeranoress | 3445 N.W. 27th. AVENUE STREET ADGRESS
CITY-ST-2IP MIAMI,FLORIDA 33142 CITY-ST-2P
_JTME L - Ooeee . § mme L [Jchange [ Addition
NAME o i NAME _ ST T T e
STREET ADDRESS : STREET ADDRESS
CITY-51-21P Cmy-s3-2IP ) 7
TITLE I Detete TITLE [J Change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P ‘
TITLE 7 velete TILE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e ' . 7 oelete TIE [ change [ Addition
NAME ‘ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P : ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ] further cenlify that the information .
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legaj effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE-%«—C- &nn—n VARIA CARRASCOSA 4 4/19/04 (305) 635-8310

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST Date Daytime Phone &

4.,



