2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 25, 2004 8:00 am

DOCUMENT # K79256 Secretary of State
1. Entity Name
02-25-2004 90045 040 ***150.00
CARLOS |. MONTES D.P.M, PA
Principal Place of Business Mailing Address
3002 W NEW HAVEN AVE 3002 W NEW HAVEN AVE -
W MELBOURNE FL 32904 W MELBOURNE FL 32904
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0123251 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘?e'zgqlﬁ?:;ﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ™ s B e e — e+ it e icn o NAMB L i e - e EBe—  — mms - - -
y{%?ﬁSNSV%R}&E\%N AVE Street Address (P.0. Box Number is Not Acceplable)
W MELBOURNE FL 32904 -
City 7 F L Zip Code

8. The above named entity submit
the obligations of registere

atement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept

" Captes T AMonits, yrir p2s. /,-e;,,a,—/— Yy or

SIGNATURE v
Signature. aor pnw ﬁigwmewd agent and title if apphcable, (NOTE: Registered Agenl s\gnalure requirad whsnf(mnstamg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicm. . D Added :o'Fees
10. . OFFICERS AND DIRECTORS - 11. ADBITIONSJ‘CHANGES TC OFFICEHS AND DIRECTORS IN 11
TIMLE D 1 Detete TITLE . [3 Change ] Addition
NAME |MONTES, CARLOS | JR NAME o
STREET ADDRESS | 3002 W NEW HAVEN AVE STREET ADDRESS
CITY-5T-2IP W MELBOURNE FL 32904 CITY-ST-ZIP
e [ Delete TLE [ Change [ Addition -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiFY-ST-2IF CITY-ST-2ZIP
TITLE 3 Dalete TIVLE . [Jchange ] Aadition
NAME - E S e meel e s me s = e oK NAME R A - e - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e U Delete TLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P : CITY-§T-2IP
TITLE {1 Deiete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Getete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridta Statutes. | further certify that the information
indicated on this report or supplemental repon 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi agyress, with all other like empowered.

. Carts T. ptfonts, ﬂ//l//% 2/¢72/0F 321-777-225%

SIGNATURE:
SIGNATURE mym'eu OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ__c ey M Dale Daylme Phang #




