FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-02-2005 90981 020 ***158.75
DOCUMENT # L25811
1. Entity Name
MONTE CARLO ENTERPRISES, INC.
Principa! Flace of Business Mailing Address q
4733 W. IRLO BRONSON MEMORIAL HWY. 4733 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
e IR FSORL DR ERAR R
Suits, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
i _ 65-0152952 Not Applicablg
ap Couniry Zip Country 5. Certllicate of Status Desired  P§ fggfq Additional
8. Name and Address of Gurrent Regisiered Agent : 7. Name and Address of New Registered Agent

Name

SEABREEZE BOOKKEEPING TAX SERVICE

441 SOUTH RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptabile)

DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registared agent, or both, in the State of Flovida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signansa, typed o printed name of neQisierad agen and Lite i applicanes. (NQTE: Regr AQEN 1 racuired whan ) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 Jd ¥
Aftor May 1, 2005 Fas will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ] eleta TME “L Ochange  [J Addition
NAME CHEN, TE-CHU NAME
SIREET ADORESS | 4733 W, IRLO BRONSON HIGHWAY STREET ADORESS
CiTY-ST-2P KISSIMMEE, FL 34746 CITY-ST-2IP
TLE MGR 1 oelete TMLE [Jchange (3 Adctition
NAME CHEN, PO-LI NAME
STREET ADDRESS | 4810 W IRLO BRONSON HWY. STREET ADDHESS
CiTY-ST-ZP KISSIMMEE, FL 34746 CITY-ST-2P
nit3 3 Delets TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 City-51-2w
TE O Deicle TITLE : [COchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P cy-st-ne
TLE O Detete TInE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P ) oay-ST-2P
TILE 3 oetets TInE " Olchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CcITY-51-1P oY-51-20

12. | hereby certify that the information suppliad with this fiing does not qualify for the examption stated in Seclion 119.07;3)(0. Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offlicer or director
of the corporalion or the receiver or trustes empowsred to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentwih ab address, with all other ke empowared.

SIGNATURE:% ST Rt Clen 4@/}’ (67) 376 ¥ T

E OF SIGNING OFFICER OR DIRECTCR Daytime Phona # .




