2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - % FILED

DOCUMENT # K11210 Feb 25, 2004 08:00 AM
1. Entiy Plame Secretary of State
MONTANARQ, INC.
Principal Place of Business Mailing Address ) -
4113 HENDERSOCN BLYD. 4113 HENDERSON BLVD.
TAMPA FL 33629 © ) : TAMPA FL 336238
T i <+ O RMERE AR MTEN
Sunte, Apt. #, sic, Suite, Apt, #, etc, MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2878426 ot Appoa
Zip Counlry an Coutry 5. Certficate of Status Desired O ?g.gfqlﬁ?:ézionai
6. Name and Address of Current Repistered Agent o 7. Mame and Address of New Hegistered Agenm
MNarna
8ill:éAl’-lk.LR%OUR PLACE Street Address (P.0, Box Number is Not Acceptable) o
777 HARBOUR ISLAND BLVD, SUITE 500 —
TAMPA FL 33602 .
City FL Zip Code

the obligations of registered agent.

SIGNATURE . mrre——— — .
Signature. typed of printed namo of rogisteraa agent and e of appicable. [NOTE. Registered Apent signalure required whan roinstaling] . DATE
- - e - ——
FILE NOW!!! FEE I_S $150.00 3. Eiection Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fe_e will be $550‘°e¢ - Trust Fund Centribution. | Added o Fees
Make Check Payable to Florida Departinent of State
10. OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD 3 Detete TiTLE OTTESO TR [ Change  [J Addilion
NAME MONTANARO, ANGELO - NAME 02/2504-80024~004 150,00
STREET ADDRESS 4113 HENDERSON BLVD. STREET ADDRESS = -
It ST-ZPp TAMPAF L CITY-51-2IF
TME S [ Delete -~ TILE [Jchange [ Addition
NAME MONTARARO, GERRY MAKE
STREET ADDRESS | 4113 HENDERSON SYREET ADDRESS
GITY-§1-2P TAMPA FL CITY-57-2IP
e ' " Ologee ¥ e [ Crange ~ T Addition
NAME HAME
STRELT ADDRESS STREET ADDAESS
CITY -5T-7P CITY-ST- 21
TTE  Dlpeee [ mu [JChange 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CiTY -S7-2IP
TME [T Detete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CiTY-5T-2IP

12, [ hereby certifl% that the information supplied with this filing doas not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1iurther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
changead, or cn an attaghrnent with an gddress, with all other like empowered.

SIGNATURE:

Angelo & MorTangmo J-a[-04 53 289 -163F

b NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




