-

2004 FOR PROFIT CORPORATION

FILED

M

. .2 ANNUAL REPORT (AR)- - 2 MSar 08, 2001, %-00 am
DOCUMENT # P00000050327 ' ecretary of State
1. Enlity Name 02-25-2004 90027 014 ***158.75
MONZON & SON CORP.
Frincipat Place of Business Mailing Address
FARLEAR 11 33072 FIRLEAR FL 35012 56404743
2. Principal Place of Business 3. Mailing Addvess “"“ l mllm Immﬂllmmﬂlwmm“"mm I“’IHMI]
2260 W 8 2260 W K £ T ,
Sufte, ApL. #, elC. /S\Jile. Apt. #, etc. MOORE CR2ED34 {11/03)
ity & Siate ity & Spate 4, FEI Number Applied For
%f{l'a )Béa h ﬁ/@ /f}d?@a [’7 ga e 65-7016386 Not Applicable
%:J 20/ > (\ﬁn%‘ ﬁ. 35 Ol Cocxjn’lrz ’ H 5. Canicate of Status Desired | gﬁi&fé‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i mr e mae e (¢ o o P MNeme . . _ S —
‘**’%‘SOSEZ\SES'TLEQ%?RQO—— TSRS e ST - ' Sireet Address (P.O7Box Number is Not Acceptable) — =~ =~ =~ 77 ~—
HIALEAH FL 33014
City FL ] Zip Code

the cbligations of registered agent.

SIGNATURE A L2 A O /%/) 2
Seynatucs.

YD & prenad AN O riienad agont ang bie Fapphcable. |\

(NOTE: Reistare AQEnt MQnatury FEC o0 Wi /ansiating]

B. The above named enlity submits this staterent for the purpose of changing its registered office or registared agent, or bath, in the State of Flonida. | am farniliar with, and accept

N
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. ' 3 Delete LE change [ Addition
RAME MONZON, LEONARDO NAME
STREET ADDHESS | 7535 WEST 14 COURT STREFT ABDRESS
CiTY-ST-2IP HIALEAH FL 33014 CITY-57.7P
Tme D ) O beiete LE [l change [T Addition
NAME DE JESUS MONZON, LEONARDO NAME
STREET ADDRESS | 7535 WEST 14 COURT STREET ADDRESS
oTy-ST-2¢  YHIALEAH FL 33014 CITY-51-2P
mLE [ Detete TE [ Crange  [] Addition
- o NAME e ¢ e - — - -l HAME - Sfmm T e o TeRe e e e
SFREET ADDRESS STREET ADDRESS
ECITYL ST JIP e ot s - S e i SEREES ST . B s e G CITY-5T- 2P = = |- == == = = i o - s i S
TME O Dztete TILE [O Change  [] Addition
)

NAME KAME
STREET ADDRESS STREEF ADDRESS
Ciry-s1-29 CIvY-ST- 7P
TE- ) Delate I TITLE [0 change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CITY-5T-2F
TME O petete TinE O cChangs [ aadition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-S1-29 CiTy-S1- 19
12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 1 19.0?%3)0). Florida Stalutes. 1 further certify that ihe information

indicated on this report or supplemental report is fru and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior

of the corporation or Iha receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changead, or on an attachm ith an address, with all other like empowered.

— A
SIGNATUR 3 7’“09/
Daw / Daynme Phora 8




