2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000069388

1. Entity Name

7 MONTE CORPCRATION

Principal Place

257 NE 8 8T

ol Busingss

HOMESTEAD, FL 33030

Mailing Addrass

257 NE 8 ST
HOMESTEAD, FL 33030

2. Principal Place of Businoss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Secretary of State

02-17-2004 90012 009 ***150.00

T

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For &
65-1033989 Not Applicable
Zip Counitry Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

Fee Required

J— el -

HERNANDEZ, PATRICIO

6. Name and Address of Current Registered Agent

257 NE8 ST
HOMESTEAD, FL 33030

7. Name and Address of New Reglstered Agent

FL

-"Name [P, o — = —
Street Address (P.O. Box Number is Not Acceptable)
City Zip Code

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

SIGNATURE

Signature, typad of printed name of regisizred agent and tille i applicabia,

(NQTE: Registered Agenl signature required when reinstasing)

DATE

W
. FILE NOW!!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LIME PTD 0 Detete e [ Crange [ Additien
NAME HERNANDEZ, PATRICIO NAME

STREET ADDRESS | 6233 SW 72 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP

TME vSD O Deletz TILE [ Change  [] Addition
NAME HERNANDEZ, MIRTA HAME

STREET ADDRESS | 6233 SW 72 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FLL 33143 CITY-5T-ZiP

TILE [ Delete TITLE O change - [J Addition
NAME _ i NAME )

STREET ADDRESS - T T} sReer ADDRESS " - T s T -
CITY-ST-2IP CITY-ST-21P

TILE O peigte THLE [l change  CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-7IP

me 1 Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

e ] Detete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIy-ST-2P

12. | nereby certity that the information supplied with this ﬁl‘mg does not quality for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an
of the corporation or the receiver or frustce empowered to execute this report as re
changed, or on an attachment with an address, with al! other like empov(ered‘

smnmuae;ﬁ%ﬁ% L,
i SIGNATURE AND TYPED NNTWE BF SIGNING OH

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

O2//2

/(30502459

FIG?OH DIRECTOR

/ Dﬂlf

Daytime Phone 4

Feb 17,2004 8:00 am

A




