2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F26359

1. Entity Name

BOBBIE MONTEAGUDQO, INC.

Principal Place of Bli;siness _ _Mailing Address

7¥00 RED ROAD, STE.118

SOUTH MIAMI FL 33143 _ SOUTH MIAMI FL 33143

7800 RED ROAD, STE.118

2. Principal Place of Business _ 3. Mailing Address

|

| |

i

Mar 24, 2005 08:00 AM
Secretary of State

il

AN

Suite, Apt, #, etc. — Suite, Apt #, eic. 18t MOORE CR2E034 (10/04)
City & State - T City & State 4, FEl Number ) Applied For
59-2076775 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiredd [ 981D Additional
Fee Required
6. Name and Acldress of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
T R Namg T )

NETTER, BOBBIE
7800 RED ROAD, STE.118
S MIAMI FL 33143

Street Addrass (P.O. Box Number is Mot Accepiable)

City

FLTZip Code

8. The above named entity suBmits this statement for the purpose of chiatiglng its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of PRAted nama of registardd agent and tha if sppheable

NOTE Registarad Agenl signatre required wien refnstaring)

DATE

k]

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Flotida Department of State

Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 nay Be

[} Added to Fees

10, OFFICERS AND DIRECTORS i EiB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DLk DPs . - T Delete e {Jchange [ Addtion
NAME NETTER, BOBBIE NAME
STREHI AODRESS | 7800 RED ROAD STE 101 STRFFT ADDRESS
CAy-SI-2IP SOUTH MIAMI FL B evesioap
T - o T Delete mE (I change [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CiY-ST-2P CIiY.SE-2P
i T - 7 Detets” iy T change [ Addition
NAME NAMC
SIRFET ADDRESS STREET ACDRLSS
oy S1-2IF LoV SI- 7P
it o - T pelete e ] Change  [) Adiiition
HaME Hatde LD000275348
STRFFT ADDRESS SIREFT ARDRESS {15/ 24,/ T5~Ea 8-
fuct 2 5% .
a1 5 v st 24,/ 05~-80045-014 155,60
e T s K ) Change  [] Adation
HAME NAME
SIRIET ADDRLSS SIREET ADDRESS
¢ty SI-aF CIY-5T-2IF
nig o B 1 pefete e [ change [ Addition”
NAML Nk
SIREET ADDRESS SIREE| ADDRESS
Cily ST-2iP C1Y-§1- 21

12. [ heraby certi  that the information si:pp'"lféd with tRis filing does not qu'érify for the exemption stated in Section 1 19.0‘?‘?3)[1}, Florida Statutes. | further certify that the information

indicated on

1 report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as recuired 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 othes ke empowered.

SIGNATURE: Ledt... Tiitea o~ Nt

vfﬂ: /05 (3

oS Jf b2 SISB

SIGNATURE AND TYPED OF PRINVED NAMEZF SIGNING OFFICER OR DIFECTOR

Daytma Phone ¥



