2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~— FILED

DOCUMENT # P00000046008 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
LGBSTER MONSTER CORP.
Principal Place of Business Mailing Address
122 GULFWIND LANE 122 GULFWIND LANE
MARATHON FL 33050 MARATHON FL 33050

Suite, Apt. #, ate Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale Ciy & Stale ' 4. FEI Number Applied For

65-1012096 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desirad C Eg';esqfi"rj:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Izl_zvéhﬂléa}w[) LANE Street Address (P.O. Box NumSer is NIO-I Acc;e_p_ta-bie) -

MARATHON FL 33050 R

City FL I Zip Code

8. The abave named entity submits this staternent for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R . . -
Signature tyned of Bated name of registered agont and Htie 1 applicable (NGTE Regstered Agent signatra requirad when ramstatng! DATE
- FILE NOW!!t FEE IS'$150.00 . . . ,
Acior ay 1, 2004 Fea wil o $55000 e ST e 1y $5,00 ey ee
Make Check Payahle fa Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-I 1
" TE b [ pelete TME [ Change (] Additian
E:I:'EEETADBRESS ?;I;\';?,S“J%DIEZND STREET #327 :TA::ZETADDHESS ;U{IHF}Q{U} ?S%H ; IFU D
: 3711304 -3000 - aud,
CITY-ST-ZP MIAMIFL 88177 ] ] cmv-stze (33102, D4 -B0048-020 0
TMLE ) [ Delete B W [ Caange [ Aduition
NAME  ° VALL ADARES, DENNY NAME
STREET ADDRESS | 13727 S.W. 152ND STREET #327 STREEY ADGRESS
CITY-57-7P MIAMI FL. 33177 CITY - §7- 2P
TmE [ ] Delete TILE [ Change [ Addition
WRiE VALLADARES, DENNY ’ HAME
STREETADORESS | 122 GULFWIND LANE STREET ADORESS
Civy-57-2IP MARATHON FL 33050 CITY-ST-2P ‘
TmE VST T pelete L O Change [ Addition
NANE SILVA, JUDITH NAME
STREEY AUDRESS | 122 GULFWIND LANE STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST- 2P
TLE 7 Delgte Li[H [Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-7IP o CITY-51-2F
TITLE [ petete TITLE T1cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP

12. ] hereby certily that the information supplied with this ﬁiiné-; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, hat [ am an officer or director
of the carporation or the recerver or trustee empawerad b cute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment Gdress, with all ke empowared.
2/ /6 & ,

SIGNATURE:
SIGNATURE AND TYPED ORARINTED NAME OF SIGHING OFFICER OR DIRECTOR I omefS 4 Baylime Phong #




