FILED
" 2004 FOR PROFIT CORPORATION - Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P00000012907 ' 04-28-2004 90173 008 ***150.00

1. Entity Name

MONARCA HIBALGO, INC.

Principal Place of Business Mailing Address

1WWE 346 WASHINGT BN AYENE ;
MIRMNBEACH, FL 33139 MEMPBEACH TL 33139

N303 Nu 5% Tefrace H303 - N8 S8 Texrace o
Suite, Apl. #, etc. Suite, Apl. #, ete, 04222004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Appiied For
Hiomi FL- _ Hiomi, FL 65-0980145 Not Applicabie
Zip 4 Country Zip Country ” ) $8.75 Additionat
33‘_'1 8 U -fb . A 33‘?‘6 R 5. A- 5. Certificale of Status Desired [} Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Reglistered Agent
Name
DE RAMIREZ, GLADYS : e Ramites., Gladys
T Street Address (P.O. Box Humber is Not Acceptable)

1446 WASHINGTON AVENUE

MIAMI BEACH, FL 33139
W3Cx NW B8 Termee

it Zip Cod
Hiomi FL | 55

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 Fiorida. t 2m tamiliar with, and accept
tha chiigations of registered agent.

o - [ o . . IO — R
SIGNATURE
Signatsre, iyoed of Prrtea name of registered agent and tite i applicabin. {MOTE Registerad Agent signature reauirard when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Errlancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Gelete TILE [ Change [ Addition
NAME DE RAMIREZ, GLADYS ) NAME
SIREETADDRESS | 1446 WASHINGTON AVENUE STREET ANDRESS
Gify-st-ae MIAMI BEACH, FL 33139 CIiY-S1-2p
TIILE ’ . [} Delete THLE ["1 Change  [7J Addition
NAME NAME
STREET ADDRESS ! STREET ADURESS
GITY-ST-218 Ciry-87-2IP
TILE ] oelete TTLE [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-71p CITY-ST-21P
T £ Delete TR . [dChenge [ Addition
NAME Ca .- - . . — e NAREE O i e T .- - -
SIREET ADDRESS . STREET ADDRESS
CHY-ST-7Ip CHY-$T-2F
TILE [ Delete TITLE [J Change {3 Addition
NAME HAKE
STREET ADDRE3SS STREET ADDRESS
CyY-ST-2P CITY-S7-2IP
ME ] 3 velete 1ITLE [J Change  I_J Addition
NamE NAME
STREEN ADDRESS SPREET ADORESS
CITY-ST-21% CITY-S1-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corpgration or the receiver or trustee empower: xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, witrall othlr ke empowered.

SIGNATURE: //g 4)‘”’?’ O4123/04 (305) G2%-9e
w?:’i"_ OFFICER OR DIRECTOR Date Daytima Phone #

+

A



