FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  F95000005418 Secretary of State
1. Entity Name N 02-10-2003 90404 038 ***150.00
MONTE PACKAGE COMPANY
Principal Place of Business Mailing Address
12551 SR 7 PO BOX 126
BOYNTON BEACH FL 33437 3752 RIVERSIDE ROAD
S U ARG

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

. 38 2386922 Not Applicable
Zip. Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
) i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LASALLE; THOMAS

Street Address (P.O. Box Number is Not Acceptable)

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

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 obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of registered agent and titla if applicable. (NCTE: Aegistared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 d . ) ) )
9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 E-ee wilt be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flgiida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PS O Delete THTLE Fs D E:Cnange [ Addition
NAME MONTE, SALVATORE P NAME

stheer ooress | 3752 RIVERSIDE ROAD STREET ADDAESS

cnv-st-ze | RIVERSIDE MI 49084 CITY-5T-2IP

TILE v O Delete TIMLE v D B3 change [ Addition
NAME MONTE, CONSTANCE J NAME

streeT apoAess | 3752 RIVERSIDE ROAD STAEET ADDRESS
“omv-st-ze | RIVERSIDE MI 49084 CITY-§T-2IP _

TIME ) [ Dalste TITLE s=TO O] Crange  JAcdilion
NAME ) HAME ‘Monte Hr\-rl-\@-\\’ J

STREET ADDRESS seTAconess | 3752 Ruwermde Ro ad

CITY-5T-2IP CITY-ST-2P Riyerside, Wi X 445084

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-27IP CITY-ST-ZP

TITLE : {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TILE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 oath; that | am an officer or director
of the corporatian or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address gvith all other like emgowerad.

7 RVCAIRED 2123 pn pprres

FD NAME g smumsgncen OR DIRECTOR Date Daylime Phone #

SIGNATURE:

SIGNATURE ARD TYPED QRA

CR2EQ34 (10/02)

)
|
|
J



