FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J46582 ‘ ~ Secretary of State
1. Entity Name -

MONUFAIR INVESTMENTS, INC.

Pdnclpal Place of Business __ B - _!\?ailing Address ‘
2929 E. COMMERCIAL BLVD 2929 E. COMMERCIAL BLYD.
SUITE 409 SUITE 409

FT. LAUDERDALE, FL 33308 US . FT.LAUDERDALE, FL 33308  US

AR RO TRR KA

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T — Fopied o
' 65-0002532 Not Applicable

| $8.75 Additianal
Foe Required

5, Corlificate of Status Desired

6. Name and Address of Current Registerad Agent

BARNES, JOSEPH B.
2529 E. COMMERCIAL BLVD. -
SUITE 409 N -

FT. LAUDERDALE, FL 33308

8. The above named entity submits this statemant for thé purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns af registared agent. -

SIGNATURE e — — . - .
Sigralure. lypad oF primiad name of fegflered aert and Wie If applicabla. {NOTE. Rogisterad Agenl signalure requlrad when nainstating] DATE
il B T . o . : LY "‘cég '
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing $5.00 may Bo (4 7297 s~ %’ ~J1% 150,00
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. ==~ OFFICERS AND DIRECTORS 7 E L
TiTLE PL ’ : - i 3
NAME NIGG, ERNST

STRECT ADDRESS | 9490 VADUZ, LET. #10 B
ony-st-ar | LIECHTENSTEIN, . ) Yy T

TITLE STD o —_—

NAME NIGG, ANNMARIE
STREET ADORESS | 9460 VADUZ, LET. #10
CITY.ST-ZIP LIECHTENSTEIN,

TITLE VPAS
NAME GATES, VICKIE

STREET ADDRESS | 2826 E. COMMERGIAL BLVD. #4089 : oo
e1v-sT-2r | FT. LAUDERDALE, FL DO NOT WRITE

e veas | R B “IN THIS SPACE

NAME COX, CHRISTY L )
STREET ADDRESS | 2929 E. COMMERCIAL BLVD 409
CiTY-ST-2P FT. LAUDERDALE, FL

mLe ’ C ; ey il
NAME

STAEET AUDAESS
any-st-7e

T - —— S— T
NAME

STACET ADORESS
oy §T-7e

12. | hareby certify that the information Euﬁpi?ed w-’siﬁﬁls ﬁling does not qﬁaﬁfyufor the e)?ez‘hp—tlon stated in Section 118.07(3){7), Florida Statutes, 1 further certify that the information
indicated en 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 corporation or_the receivér or trustee smpowered to execule this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ANG & NAME OF SIGHING OFFICER O LIRECTGR Dajtime Phions &

changed, or on an attachment with an address, with all ofher like emppowerad.
SIGNATURE: ; @é&&: - Ve caves yf é’ﬁ_f!ﬂ_ﬁ 9454 491950
« M T Da



