FILED
* 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L15919 Spoe 04-27-2004 90069 046 ***150.00

1. Entity Name
MONT-SUDS, INC.

Principal Place of Business Mailing Address

425 PLACE JACQUES CARTIER 425 PLACE JACQUES CARTIER 3408 7872
SUITE 400 SUITE 400
T
04222004  NoChg-P CR2E034 (10/03)
DO N OT WRITE I N TH I S S PAC E 1. FEI Number Applied For
98-0111249 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. N.ama‘and Address of Current Registered Agent
ALLEN, LOUISE 1. _
1506WEST FLAGLER ST. DO NOT WF“TE
2200 MUSEUM TOWER
MIAMI, FL 33130 - IN THIS SPACE

n
Al

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typad o prinied name of registersd agent and ttle # apalicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. L Added to Fees
10. QFFCERS AND DIRECTORS I
TiTLE PsSD ’
NAME WOLFE, HARVEY

STREET ADDRESS | 298-8 ABERDEEN
cy-S7-2IP WESTMONT, GUEBEC CAN,

TLE S

NAME SHAPIRO, BARRY H. (ASST)
STREET ADDRESS | 777 UPPER LANSDOWNE
CiTy-81-2P WESTMONT, QUEBEC,CAN,

TITLE
NAME

vy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§1-2IP

TITLE

HAME

STREET ADDRESS
CITY-$T-21F

TITLE

NAME

STREET ADDRESS
Ciiy-s1-21P

12. | hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true 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 frusteg empow execute this report as reguipegf by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi er like empowers ’

SIGNATURE: HARVEY WOLFE 2004-04-22 (514) 861-1001

SIGNATURE AND TYPED OR PRINTECMAME OF SIGNING OFFI'EH OR DIREG’TOi Date Daytime Phone &

/



