2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # Ma43as ecretary of State
MONTY’S IN THE GROVE, INC 04-28-2006 90186 016 ***150.00
Principal Place of Business Maifing Address
2550 SOUTH BAYSHORE DRIVE 2550 SOUTH BAYSHORE DRIVE '
MIAMI FL 33133 MIAMI FL 33133
2. Pnncipal Place of Business 3. Mailling Address

Suite. Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State Cily & Slate 4, FEI Number Applied For

59-2689060 Not Applicable
Zip Country Zip Country it civet $875 Additional
_ R . 5. Certificate of Status Decirad |} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+
gg@é%g{]grﬁ'\fdgé{y ZTTTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 300

MIAMI FL 33133

o City FL Zipy Code

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered ageni. or both, in the State of Florida. | am familiar with, and accep!
1he cbligations of registered agent

SIGNATURE
Srgnatute. tyoed O ponler dre of regrslered agent and hilie d apohcatie {NCTE Reqsterad Agent signalure reauuad when ienstahng) OATE
- BILE‘NOW!M FEE 1S $150.00°
EILE NOW FEE I$ A 5000 . 9. Election Campaign Financing $5.00 May Be
- After'May 1, 2006 Fee' Wil Be $550.00 -

. ‘ Trust Fund Contribution. ]  Added to Fees
Make Check Payabie to Florida Department of State -.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detele TITLE [Jchange [ Addilion

NAME KNEAPLER, STEPHEN NAME

SIREET ADDRESS | 2550 SOUTH BAYSHORE DRIVE STREET ADDRLSS

CITY-5§1-2F MIAMI FL 33133 CITY-ST-2P

L O pelete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDIRESS

CY-S1-21P CIvY-S1-7IP

TN [ Delete me O change ] Acdition

NAM, NAME - -

STREET ADDRESS STREET ADGHESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ Delete TITE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITY-ST-ZIP

TILE O pelete TiTLE O Change [T Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2P CIry-st-2Ip

e [ petete M [ Change  [J Aduilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP A CY-Si-ZiP

12. | hereby certify thal the information supplied is filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated on this report or suppiemental repog | e and accurale and thal my signaiure shall have the same legal eftect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frustee ered to execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an adfirfg6, with all other like empowered.

SIGNATURE: STEAREN 3 . wEnpled L3 B\nh Jof-3y4- 318

SIGNATURE AND 'rwfn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date } \ Daynime Phone §




