2005 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR) FILED

DOCUMENT # L29263 Feb 02,2005 08:00 AM
1. Entity N
"y Name Secretary of State
MONTY 20, INC,
Principal Place of BuslnaE.S T MJing Address
14775 EQUESTRIAN WAY 14775 EQUESTRIAN WAY
‘ifJUSEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
_ . U
Suite. Apt #,etc. S | suteApthee ' 1st MOORE CR2E034 (10/04)
City & Stawe N T City & State o 4. FE| Number Applied For
o NO-T APPLICABLE Mot Applicable
Zp Country Zp —[ Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and i_ad‘i:ess of Currend Re'gTst"e!ed Agent 7 7. Name and Address of New Registered Agent

Name

t‘;ﬂ?'?ggbﬁEg%%iLl\fW AY Street Address (P.C. Box Number is Not Acgeptable)
WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the plrposs of changing its registered office or ragistered agent, or both, in the State of Florida 1 am famifiar with, and accept
the obligations of registered agent. N ) )

SIGNATURE

SIgnatuIe. typed of pantag name of regrstered agen and lile ¥ apolhcable PHOTE Hogrlsrad Agor signature requiad whon femsatng]’ B . OXTE

Aft F|||I;1E hﬂO‘;\g{;‘s gEE"IvS“ﬁ; 50'020. o l::-. 9. Election Campaign Fihancing $5.00 Mmay Be
er hiay 1, es Will Be $550.00_ . Trust Fund Conribution [ Added to Feas
Make Check Payable to Florida Department of State

10, DFFICERS AND DIRECTORS ' . ' ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

WTLE P S oot f me O UDOORRAISas ohage ]Sj Addition
NAME MIDOLO, ANABELLA NAME a1 “8¥3U3§-{11E I.«.J%‘ !

STREET ADDRLSS | 14775 EQUASTRIAN WaY STRAFFTADDRESS

Y- ST-2P W. PALM BEACH FL CIY-8T-21p

T 7 o T Delete A e [ change ] Addtion
RAME HAME

SEREET ADDRFSS SIREEF ADORESS

CTY-5T-2P L oiTY-S1-2p

THLE A N O pelte R Wine [ change [ Addition
HAME HAME

STRELT ADDAESS STBEE ADDRESS

Y- 5.2 Gty 5128

TiLE - o - I petete ” ImF [J change ] Addilion
HAME HAME

STREEF ADDRESS STREET ADDACSE

CI7Y-57-2P CIIY-51-71P

e - 7 Delete IaE , [ change (3 Addition
HAME MAME

STRLET ADDRESS STRLEF ADDRESS

CITY-ST-21P CIFY-S1. 7IF

L T 7 Delete T T Ghange ] Addition
AN A

STRIF | ADDRESS STREET ADDRESS

oIy S1-7P GITY-S1- 21

12. | hereby certify that the information supplisd with this 'ﬂﬁnaq does not gqualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or_supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR . R Dats ' Daytrne Phone 4




