2005 FOR PROFIT CORPORATION

ANNUAL REPOLT jAH)

FILED

DOCUMENT # 662949

1. Entity Name

A, M. MONTADAS ENTERPRISES, INC.

Pringipal Place of Businéés

1622 S,W. 21 STREET
MIAM! FL 33145

ﬁailing Addrass

1622 8.W. 21 STREET
MIAMI EL 33145

2. Frincipal Place of Busingss—

% Mailing Address

I

JRHVRI

Apr 30, 2005 08:00 AM
Secretary of State

Il

il

Suite, Apt. #, etc. - Suite, Apt, #, alc. ~ 18t MOORE CR2E034 (10/04)
City & State . — = City & State 4, FEl Number Appliad For
T 58-2000408 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addtional
Fee Requirad
e, Name and AddFes: of Current Heglsterad Agent 7. Name and Addrass of New Ragistered Agent
) e - ————— [ Name ) - ’ )
F.'
?‘\dfgglgAv?’Ag 1 pé%RFéEEDrO M. Street Address (P.C Box Number is Not Acceptabila)
MIAMI FL 33145 =
City ) FL Zip Code

8. The above named enfity sUbits this statement for the purpese &f changing its regletered office or registerad agent. ar both, in the State of Flarida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypnd o pmled name of registered agen! and e d appkcatla

" FILE NOW!H FEE 15 §:
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

{NQTE Ragistered Ageni signatirs roquired when instating}

DATE

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

O Added to Fees

10, _ OFF?CEFS AND DI'REC’I'OHS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P - - 71 pelete TRF [ change ~ [T Addition
NAME MONTADAS, ALFREDC M NAMF

SIRETT ADDRESS | 1622 5 W 21 ST STREET ADDRLSS

CITY-ST-2ip MIAMI FL 33145 CITY-5T- 2P

me|ST — - = [ Delete TTLE ) [ change [ Addifion
NAME MONTADAS, MARINA Nk OnDnas4TEL

STRIETADDRESS | 1622 SW. 21 STREET SIRELT ADLSS b

oty 7o LMIAMY EL 33145 v st g 04/20/05-80007-016 150.00

s o o “— T3 Detele L ) [ changs [ Addition
NAME NAM

STRFET ADDRESS SIREETADDRESS

Oy -ST-03P Cire-S[-oF

it B 1 oalete e Dl Change [ A
NAME NAME

SIREET ADDRESS SIREET AODFTS

CIVY. ST.21P i1 2P

1LE - - T Delets e [ change [T Aduie
NAKL NAME

STRIET ADDRESS SIRLET ADDRESS

GiY-5T 7P CiY-5T P

LA N ’ 3 velete TILE T change 3 Adds
NAME NAR

TYRCET ADDRLSS SIRLHTAQDRESS

oy 5120 Y. ST 2w

12, 1 hereby cettify that E}j iritormiation supplied wilfrthis filing does not quanfy for the exemption stated in Section 119.07{3)N), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall have the same lsgat effect as if made under cath, that | am an officer or direcio

of the: corporation of e
changed, or on an a

A téé);f ;’ En?’o s f"/U [200 {

eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 11
ent with aimr address, with all other like empowered,

@05) Ffé ~29 L5

& SIGNATURE Ao T\yéu OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR

als

Daylime Phore €

P



