2004 -FOR. PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) - | Apr 16,2004 8:00 am

DOCUMENT # F87000005977 ecretary of State
MONARCH TRADING LIMITED, INC 04-16-2004 90030 011 #150.00
Principal Place of Business Mailing Address
PO BOX 402623 } PQ BOX 402623
MIAMI BEACH FL 33140-0623 MIAMI BEACH FL 33140-0623
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
11-3194429 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . . . I . . Name  _ R e e . - _
ggS'-‘I,ELégI,_SLESVAEGEH SUITE 4F Street Address {(P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zie Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. ’

SIGNATURE
Signature, typed or pnnted name of registered agonl and title f applicable. (NOTE. Ragisiered Agent signature reguired when reinstabngy DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [  AddedioFees
1%, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCT 3 Delete TLE [change [ Additien
NAME SCHLAM, STEVEN R NAME
STREET ADDRESS | 5555 COLLINS AVE., SUITE 4F STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE sVC [ Delete TIME 3 Change [ Adgition
NAME SCHLAM, CAROLYN NAME
STREET ADDRESS }534 NE 82 ST STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33138 CITY-ST-7IP
TITLE £ Delete TITLE [ change [ Addition
NAME - T T ’ T - NAME - - .- = - - -
STREET ADDRESS STRFET ADDRESS
oy-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TTLE 1 Delete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete WE [ change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the infarmation supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenphl report is true and g€durate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or : ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with A

SIGNATURE: vl o ko ' o) b0




