2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000036901 Apr 30, 2005 08:00 AN
1. Entity Narne Se(:l‘etal‘y Of State
MONIQUE, INC.
Principal Place of Businass Mailing Address =
7654 NW 70TH WAY 7654 NW 7QTH WAY
POMPANQ BEACH FL. 33087 POMPANC BEACH FL 33067
TN —
2. Principal Place of Business 3. Mailing Addrass ‘
Suite, Apt. ¥, efc, Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE)I Number Appled For
65-1000917 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg;gﬁﬁ:ﬂeﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ;
Name i
;—gyghéls\ngﬂ%BD%BSgER’ MONICA C Street Address (F.C. Box Number is Nat Acceptahle}
CORAL SPRINGS FL 33071
City FL I Zip Cade

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgraluis, lyped of prered nams of teg1sie’ss agunt and r 0 ¢ applcable INOTE Regsterad Agent s'gaature requred when rainstating) CATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T e
C rust Fund Contribution  [[]  Added to Fees
Make Check Payable to Florida Department of State ®
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD Nie Change Addition
L Dere : Uoooonagagig Do O

NAME TOWNSEND-BUBAKER, MONICA C e A5/02/05-80031-023 150,00
STREETADDRESS | 9873 RIVERSIDE DR oIuteT ADDRESS LD g b Sl
CiTY-57-21P CORAL SPRINGS FL 33071 LTy 5T 2P
e [ Delete i ] Gnange ] Addition
NANE NAME
STREET ADJRESS STPET ADDRESS
Y-S 2P ClY-ST- AP
ML L] petete ning Ochange [ Auotion
NAME HAME
STREE AUUKE DS Gindis A0oFESA
Cly-§f-ae CHFY-ST- 4P
TILE O petete [ [C) Change (] Adddtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CTy-5T-2IP I -RT- AP
TiiLE 3 pelele 1L [Jchange  [CJ Additon
NAME NARE
STRILT ADDRESS SIREET ADDRESS
CilY- St 2IP LY .GP e
TTLE [1 Delete TiLE O change [T Addition
NAME HAE
STREET ADDRESS STREET AOLRESS
GIY S1-1F CITe.ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( )}, Florida Statutes | further certify that the informaten

indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as !f made under oath, that | am an officer or director

of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowerjﬂ

. S )
SIGNATURE: \Muouiod dny WMAW»/ % Nfﬂ,w gcf 7.5/!9 945G D40 1p0 Yy
SIGNATURE AND TYPED UR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ! ' { Lale Daglere Prang K
1




