- FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 08

ANNUAL REPORT Secretary of S
DOCUMENT # PO0000091628 B

1. Entity Name

MONARCH SAFETY PRODUCTS, INC.

Principal Place of Business Maifling Address

1001 WEST CYPRESS RD., SUITE 401 PROSPECT CLOSE

FORT LAUDERDALE, FL 33309 KIRKSBY-IN-ASHFIELD, NOTTINGHAM
NGT7 TLF UK, XX

— =1 (WO R T A

03142006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE &, FE| Number Appliad For

98-0232741 Not Applicable
; e $8.75 additional
8. Certificate of Status Desired [} Fee Required

6. Name and Adcdress of Current Registered Agent

200 & P TSLAND A DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. The above named entily subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluss, typed or prinfed neme of registered agent and Lite f epplicable, {NCTE Registared Agent sgnaiure raquirad whan ralnsnaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o o
After May 1, 2006 Fee will be $550.00 Trust Fund Contricution. O Added to Fess Ui_ﬁﬂuag%?? %_EE _
1 DE/NR-R0d =011 3500
1. CFRICERS AND DIRECTORS | -
TLE P
NAME CURTIS, PAUL

STREET ADDAESS | 2 RECTORY COTTAGE WILLOW LANE
CITY-ST-2P NOTTINGHAM NG4 4BH UK.,

TME S

NAME PETO, JOHNATHAN

STREEY ADDRESS | 15 EBERS ROAD MAPPERLEY PARK
GITY-5T-ZP NOTTINGHAM NG3 8DY UK.,

THE
HAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Livy-5T-2iP

TITLE

MAME

STREET ADDRESS
Ciy-sT-2P

TTLE

KAME

STREET ADORESS
Ciry-s7-28P

12. | hershy cenify that the information supplied with his filing dees nat qualify for the exemplions contained in Chaptar 119, Flarida Stawtes. | further ceriify that the information
indicatad on this report or suppiamental report is e and accurate and that my signature shaii have the same leQaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execuls this repar as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks empowered,

SIGNATURE: ___ 2 @ (T ) /4’/%5/ 250 AT

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Dayime Fhione #




