2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

G-
iz

DOCUMENT # J24954

1. Entity Name

MONT!'S PIZZERIA RESTAURANT, INC.

N

Mailing Address
2973 W. COMM BLVD.
FT. LAUDERDALE, FL 33309

Principal Place of Business

2973 W, COMM BLYD.
FT. LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED
“Feb 02, 2005 08:00 AM
Secretary of State

ARG AT R

01302005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
§50-2712453 Not Applicable
: : $8.75 additional
5. Certificate of Status Desired i Fee Require J

%, Name and Address of Current Regisiered Agent

SIEGEL, JEROMER,
100 W CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its regisiered office or registered agent, or boih in the: State of Florida. { am farnlllar wuth and accept

the cbligations of registered agent,

SIGNATURE,

Signaluca. typod or printed nam of tagistared agant and il i applicable
— cua e et

{MNOTE. Rogtitind Agent signatufe required when renstatng)
en el L S .

DATE

FILE MOWIl FEE IS $150.00

After May 1, 2005 Fes will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Faes

LI

- T 3;1:’9‘3’3
1205, TR ~E000

LOOP-G13 (58,75

GEELE

0. DR ICERS AND DIRECTORS T

VP

KAUR, JASMEE T
2437 NW 85 AVENLE
CORAL SPRINGS, FL

JITLE

NAME

STREET ADCRESS
€Iy -st. 2P

P
SINGH, JANRIAL

2437 NW 85TH AVE
CORAL SPRINGS, FL.

ILE

NAME

STHEET ADDRESS
ciry-51-2P

THLE
HAME
STREET ADDRESS
CITY-8T.218 o . o .

TME

NAME

STREET ADDRESS
CITY -ST-2P

THLE

NAME
STRELT ADDRESS
Ty -51-2p , L .d

Mg

HAME

STREET ADDRESS
CiTY~5T-2P

DO NOT WRITE
IN THIS SPACE

P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the mformatmn
indicated on this report or_ supplemental repert is rue and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
ot the corporation or the 1eceiver or rusiee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other !:ke BMpowWere

SIGNATURE: > G/ £

S‘M‘%

) 03 9sU-lipe e

SIGNATURE AND TYPED OR FRINTED NAME OF SIENING OFFICER OR mHEtI

Daytme Phone #




