2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 30, 2005 08:00 AM

DOCUMENT # K87494 - Secretary of State

1. Entity Name

VIC MONTE TRANSMISSIONS, INC.

Principal Placs of Business Mailing Address B

620 17TH AVE, WEST 620 17TH AVE. WEST

BRABENTON, F1. 34205 BRADENTON, FL 34205

L s — AR NRERmmn
Suile, Apt. #, stc. ) ) Suite, Apt. #, etc. N 04192005 Chg-P CR2E034 (10/03)
City & State T City & State S 4, FEI Mumber Applied For

) ] B _ 65-0545 ?§9 . Nat Appiicable

Zip Country Zin Countey 5. Certficale of Status Desired O gi_gfq a:j:éuonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTGOMERY, DAVID PAUL, ESQUIRE — -
2103 MANATEE AVENUE W, Strest Address (P.Q. Box Number Is Not Acceptaiie)
BRADENTON, FL 34205

City o -FL I Zip Cade

3. The above named ertily submils this statermnent for the purposs of changing its regisiered office or Fegisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ _— — - - -
Sgnaera, lyped o porind name of registered agent and litle if ypeiicable {NOTE Aogislered Agent signarura requiteg whan reiststing] ) ) DATE
FILE NOWN FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS _~ I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11___
THILE PD [ Detste TRE ’ " Ochange [0 Addition
NAME AGRAMONTE, APRIL NAME
STREET ADURESS | 624 17TH AVE WEST STREET ADORESS
GiTY-§T-2P BRADENTON, FL CATY-5T-7IP
TITE o O Delete e ) N Change [ Addiliar
s o _ Unpoon3sas0s”
STREET ADORESS STREET ADDRESS U5 OE-R00RT-010 150, {ﬂj
CIYY-ST-2P Cify-57-2p
TIE o T T Gelete e [ Charge L] Addition
MAME HARME
STREET ADDRESS STREET AQDRESS
CRY.ST-ZP CIY - ST-Z2P
e S O oetete TRE | - ’ Clchange 3 Addition
HAME NAME
STREET ADDRESS STREET AGDPESS
CITY-ST-2P GITY-S1- 2P
L - Clodele  § ™me o T [JcChage L3 Additan
NAME HAME
SYREET ADDRESS STREET ADDRESS
EmY-51-21P GITY-ST-2IP
ne T ' Opeee | M - ’ TIchange [ Addition
NAME frARRE
STREET ADDACSS STREEY ADORESS
£Y-51-2P CITY.ST-2iP

12. | hereby certify that the information supptied with this fiing daes not Qualify for the exemplion statsd InSection {19.07C3)(T), Florida Statutes. | furthier cartify thet the Information
indicaled on this report er supplemental report is frue and accurate and that my signature shall have the same Jegal ellect as if made undar oalh; that | am an cfficer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 111f

changed, or on an attachment with an addresg, with all other like empowerad.
H-277 YTl

SIGNATURE: .
SIANATURE AHD TYPED OR PRINTE! £ OF SIGNING OFFICER OR OIHECTOR Date Caytirw Phane #

— — b



