* 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) FILED

DOCUMENT # Mesasa Mar 03, 2005 08:00 AM
1. Entity Name Secretary of State
MONADYLINA PROPERTIES, INC.
Principal Place of Busin;;s = . -Mailing Address' T
053 8.MV. 93RD TERR i 553 5.W, 93RD TERR
EléAN;FATION FL 33324-3821 BléANTATION FL 33324-3821
i AR R A
Suite, AF;L #, etc, : = Suite, Apt. #, etc - 1st MOORE CR2EQ34 (10/04)
City & State D | City & St ) 4. FEI Nurber Applied For
— ) - e _ 65'01 38504 . . Not Applicable
";le Country Zip Country 5. Cerlificate of Status Desired lm/ ?i'gesqa?:;ﬁma‘[
] 6. Nam,e_ and_E&ﬁ;ss of Cul;r:ni Ragistered Agent - B _ i 7. Name and Address of New Registered Agont A
Name
g%gg{?[q%s#ﬁi%% L Street Address (P ©. Box Number is Not Acceptable)
PLANTATION FL 33325
»Ci!y ‘ = . FL Zip Code

B, The above named entily submits this statement for the purpese of shanging its regrstered office of registerad agent, or both, n the State of Florida. | am tamiliar with, and aécei;t
the cbligations of registered agent.

SIGNATURE = . 2=
Signatura, typed of prinfed nama of 1egrstaied agent ang titls i appicabls (NOTE Registered Agent signalure lequicd when reinstating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conibution. T Added 1o Fees

FILE NOW!!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

10, ~ OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

0il3 PSTD : [J Delete T [ Change [ Additicn
XAME KAHOK, SAMAR™ ' _ HAML

STRFFT ADDRESS | 953 S.W. 93RD TERR o SIRCE1 ADURESS LR000025050

oiv.si-2F  |PLANTATIONFL 333243821 R IR 03/04/05-80013~025 154, (5

Tt O Delete A [ Change [ Addition
NAME NANE

$TRTIT ADDRESS STREEE ADORESS

oIy, §1-71P ' ] CY-S1-2F

MLE 1 telete BILE [Jchange [ Addition
NAME NAME

STHEES ADDRESS SIREFT ADDRESS

QY. 8- 2ip o _ R usioap .

it 7 petete O [] Change ] Addilion
HAME KAME

SURLET ADDRESS STREET ADDRESS

Gily-ST-2Ip o : N EURI )

Tiuf L1 Delels nie [Ichange [ Addition
NAME NAME

STREET ADDRESS SIREET ADRRESS

Chiy s1-2ip _ __ Qorsiae

ug L] Delete {IEN: [Jchange ] Addition
NAME HAME

SIREET ADDRESS SUREET AGDRISS

ity Si-Zp e Lalt 1P

12, [hereby cerlify that the information supplied with this fling does not qualify for the exermnption stated in Seclion 119.07({31(i), Florida Statutes. 1 further cettify that the information
indicated on this report of supplemenial reportis true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recelver gr rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 if

changed, or on an attachment wih/an address, with al other like empowered. .
SIGNATURE: . oafsslS’ {472 -£33¢
. vl b

ATURE AND TYPED OR PRINTED MAME CF SIGNING OFFK:ER OR DIRECTOR

— o -




