FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPOR¥ (Ag) T Apr 30,2004 8:00 am

DOCUMENT # 662949 ecretary of State
1. Entity Name 04-30-2004 90357 016 ***150.00
A. M. MONTADAS ENTERPRISES, INC.
Principal Place of Business Mailing Address -
1622 S.W. 21 STREET 1622 S.W. 21 STREET 39041635
MIAMI FL 33145 MiAMI FL 33145 o .
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2000408 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g.;’g‘ﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name L.l T e m
?‘G%EEA‘%ASH ASITFEFEEE?-O M. Streat Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signature. typed or prinied name of registared agent and title if appiicable (NOTE: Regesiarec Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution, 1 Added to Fees

S 3

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE [ Change [T Addition
HAME MONTADAS, ALFREDO M NAME

STREET ADDRESS | 16822 SW 21 8T STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CHY-ST-2IP

TITLE ST ) [ Datete TITLE 3 Change  [] Addition
NAME MONTADAS, MARINA NAME

STREET ADDRESS [ 1622 SW. 21 STREET STREET ADDRESS

CITY-ST- 2P MIAMI FL 33145 CITY-ST-ZIP

TME : O Detete TITLE [l Change [ Addition
NAME e T T e T - "W NAME - - B " - - I -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-§T-2IP

-

TmE L] Deiete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST- ZIP CITY-S7-2IP

TITLE 7 pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§T- 2P CITY-ST-29

TMLE [ Delete MLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIrY-sT-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atta ent with an actdress, with all other ke empowered.

ALFL&DD M. 8) oo T des '
SIGNATUR 9 Pyonltdee PresioevT f/ﬂ,’/ml (Fos5)t5Y-043

BIGNATURE AND m:;'b O#t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥




