2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18,2006 8:00 am

DOCUMENT # Pb0600036901

1. Entity Name

MONIQUE, INC.

ecretary of State

04-18-2006 90084 041 ***150.00

Piincipal Place of Business

7654 NW 70TH WAY
POMPANQO BEACH FL 33067

Mailing Address

7654 NW 70TH WAY
POMPANO BEACH FL 33067

TR T

2. Principal Place of Business 3. Maiting Address

sy MW

104 Widy,

TL5G A otm g

Suite, Apt. #,elc.

Suite. ApL #, ele. P 1st MOORE CR2E034 (10/05)
Daiklorme Crm=m
" City & State — City & Sa[i/lf o~ 4. FEI Number Applied For
r},’.\, i \o,l]qb \"(, Ab * L( o }/[/ 65-1000917 Not Applicable
/32%33 0 lo/) Gauntry 2 /BZ*PB 0 (0/\ 5. Certificate of Status Desired | $8.75 additional

“USA

C:ijirys &

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

“TOWNSEND-BUBAKER, MONICA C
‘9873 RIVERSIDE DR

Street Address (P.O. Box Number is Not Acceptable)

*CORAL SPRINGS FL 33071

i

City

FL | Zip Code

B, The above named enlity subrmits this staterment for the purpose of changing its registere
Ineobligations of registered agent.

SIGNATURE _

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. Typed of panied name of requslercn AGent ana Wig i apphcatie INOTE Reggstered

Aget wgnalure renured when famstalieg) JATE

L FILEINOW! FEE IS $150.00 7,0 - -
- After May 1, 2006 Fee Will Be $550.00 - -~
Make Check Payable t6 Florida Department

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS

10. 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7] Detete TITLE Tl change {7 Addition
NAME TOWNSEND-BUBAKER, MONICA C NAME

STREET ADDRESS 19873 RIVERSIDE DR STREET ADDRESS

CITy-57-2IP CORAL SPRINGS FL 33071 CITY-57-21P

TE 1 Delete TILE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-71P

TILE M oatee TITLE T orange [ Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-SI-21P

TITLE T Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2P

TITLE 17 Delete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

T1LE O celete i [ Change  [CJ Aadilion
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2P CiTY-ST-29

12. | hereby certity that the information supplied with this filing does not guality for the exemiptions contained in Section 119, Flonida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director

ot the corporation or the receiver or irustee empowered to exgcute thrs report as requ
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ICEROR DIRECTOR

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L‘L! g ’f 0b 4543405337

Date Dayn"ne Phone #




