2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 12,2004 8:00 am

DOCUMENT # Ha3741 ecretary of State
1. Entity Name
_12- ok
MONARCH CONSTRUCTION CONSULTING & MANAGEMENT, 04-12-2004 90272 006 **7150.00
Principat Place of Business Mailing Address
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2. Principal Pidee of Business  J 3. Mailing Address /
Suite, Apt. #, atc. Suite, Apt. #, eic, MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appilied For
59-2508056 Mot Applicable
Zip Country ap Country 5. Cenificate of Status Desired (] ??e.g;qu:i:;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - . . - - - —— Name - - - - - . —- — A - = -
% Street Address {P.O. Box Number is Not Acceptable)
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the obligations of registered agent,

SIGNATURE

8. The above name&.e'nlity submits this statemerﬂ tor the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

Signature, typed o prmted name of ragislered agent and titie if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contripution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
PE DPT O Detete TE DFET ETChenge ] Addition
STREET ABDRESS STREEF ADDAESS I ELLS ,q..m()ﬂk P~ —
CATY-ST-2P CITY-51-2F Ol veez < £l SASE>S
e DVS O pelete e DUS v ! Fherange [ Addition
NAME SMARGE, MURIEL NAME Sm el
STREET ADDRESS smeeTaooness |/ 70 “’;‘JDB O AT
CTV-ST-7P [ NORTH-Bakh-BEASHFE= § cmv-st-zp 6‘0\(?- é < ZC, .3 2483
e O telele e - / [JChange [ Addition
HAME _ NAME :

‘| SwerhopRESS ) T T T T T T T i STREETADDRESS [+~ = = - "= = == = == ~=—=— — - s«
CITY-51-2IP CITY-ST-2P
TMLE 3 elete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
THLE 3 Detete I TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P COTY-5F-2P
TMLE [ petete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitir
indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver or frustee empowered 10 execute this report &
changed. or on an attachment with an address, with all other like empowered.

Mure | Smepge

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e [L- 04 (y2) 55 2951

l' IGNATURE AND TYFED OR PRINTED WF SGNING om?n OR DIRECTOR

Date Daytirha Phone #




