2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # E24971 Secretary of State
1. Entity Name ' 02-10-2004 90003 050 ***150.00
MONEL, INC. ..
PYs
Principal Place of Business Mailing Address
2770 NW 24TH STREET 2770 NW 24TH STREET Jryviraivae
MIAMI FL 33142-7088 : MIAMI FL 33142-7088
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2099840 Not Applicable
Zip Couniry ap Country 5. Centificate of Status Desired [ $3-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e s | Name_ - e e e e —
ESOS@%D[)A%'SIDAMENUE ' Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. types or prmed name of registered agent and litle if appicable. (NOTE: Registereg Agenl signalure required whien roinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 2] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
:;;EE gBENAS CORERTO M O petere - :;;i . Director & V/P ; [ Change Addition
’ - : V/P
STREET ADDRESS 2770 NwW 24TH STREET STREET ADDRESS g%?grto >2< 4 Euenés
emy-st-zp - [MIAME FL 33142 . CITY-ST-21P ! NW h Street
s Miaiti—FE—3 342
TLE sD O Dalete TITLE [ change [ Aduition
MAME DOBIN, DAVID M. NAME
STREET ADDRESS | 4555 ADAMS AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33140 CITY-ST-21P
INLE AS [ Delete TITLE J Change [ Addition
WME ™ 7T T[GOODIN, MONICA™, - "7 —=— = '~ : - NAME - © o - - RO o
STREETADDRESS § 2770 NW 24TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-§T-2IP )
THLE PD O Delete TITLE {0 Crange [} Acdition
NAME WALSKY, ROBERT P NAME
STREET ADDRESS | 2770 NW 24 STR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-24P
TIMLE {7 Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TIE , 2 Detete TME Cchange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR -&\ Roberto M Duenas Chmn 2/4/04 305-635-7331

TYPES-GR ED E OF OFFICER OR DIRECTOR Date Dayime Phone #




