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FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Jan 27,2004 08:00 AM

DOCUMENT # F95000005418

Secretary of State

1. Enlity Name
MONTE PACKAGE COMPANY

Pnncipal Place of Business
125515R7 POBOX 126
BOYNTON BEACH, FL 33437 “3752 RIVERSIDE ROAD

Marling Address

RIVERSIDE, MI 49084

AR MR

01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T
38-2386922 ) i |Net Appiicatils

$8.75 Agdtional

. 1
5. Certificate of Stalus Dasired Fee Roquired

a

6. Name and Address of Current Registered Agent

LASALLE, THOMAS
5353 N. FEDERAL HWY., STE. 405
FT. LAUDERDALE, FL 33308

DC NOT WRITE
IN THIS SPACE

B. The above named anlity submils this stalerment for the purpese of changing its registered office or regislered agent. of both, in he State of Florida. | am familiar with, and accept
1he chligations ol registerad agent

SIGNATURE N P
Signature, teped of prinled name of ragisterad agent and Litle it applicable (NOTE Registered Agent signalura regqured when rensiating} . DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Fingncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS ]
TITLE PSD .
NAME MONTE, SALVATORE P
STREET ADDRESS | 3752 RIVERSIDE ROAD .
cTY ST 2P RIVERSIDE, Ml 49084 " ,%‘HQQBDQHE’EB
‘ - O1/27/04-80032-014 150,00
TILE VD ) - {\
HeMe MONTE, CONSTANCE J i 0 \{ o
SIREETADDRESS | 3752 RIVERSIDE ROAD — ~
st zp | RIVERSIDE, Mi 49084 - S\Y
e ST O \4
NAME MONTE, ANTHONY J
STREETADDRESS | 3752 RIVERSIDE RD.
o stzp | RIVERSIDE, M 49084 8 \SO o0 U%NKJ
TITLE _Q'L
KAME ’
STRELT ADDRESS \-:' w '\')Q? S -
Ty 5T 2P ) o 3. 7 —
TmE C/ " 8;0-00 -0 J '}g
NAME iy i
STREET ADDRESS 70 00
Ty .st-op ) (o{’
TME
NAME
STREET AGDRESS
CiTy ST 2P

12. | hereby certily thal the information supplied wilh this llling does not auaiily for the axemption stated in Section 119 0?53}(&), Florida Statutes ! lurther ceitily that {ne micimanon
inchicated on this report or supplemental report is true and accurate and Lhal my signalure shall have the same legal eflect as if made undar oalh, thal [ am an olficer or direclor
of the corporailon or Ihe receiver o rusige empowered fo execuie (his report as required by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Black 1111

changed, ar on an altachmant with ddress, with all other |j powered,
/ "/Z L] 0¥

SIGNATURE: -

ED O

?ﬁmau NrE GF sieigla eru:aa OR DIRECTOR

Daytime Phona #

1 VA4 [



