2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000093287 Feb 02, 2004 08:00 AM
1. Sty Narno Secretary of State
MONZON SERVICES, INC.
Prncipal Place of Business Mailing Address
5901 SW 84TH STREET o 5901 SW 847TH STREET
MEAME FL 33143 MiAME FL. 33143
T
Suite, Apt. #, el Suite. Apt #, etc. MOORE CR2ED34 (11/03) L
City & State City & State 4. F£i Number Apphad Far
65-1 0459?? Not Appiicatie
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?;‘e.gesqg?:‘;ﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name
gg)?é%é%ﬁf?TgEH : Streat Address (P.0. Box Number is Not Acceptable} B
MIAMI FL 33143 — —
City - T FL ’ Zp Code

B. The abuve named antity SUomils this statement for the purpose of changing Its registared olfice of regisiered agent, or both, in ihe Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : — _ A = -
Signature Typed of printad nama of registerad agent aad tle J apphcatie. [NOTE Regstersd Agent sigrature required wher! rinolabng) DATE
. -~ S -
- FILE NOw! FEE I.S $150.00 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . - - b
. . Trust Fund Contribution. Added to Feos
Make Check Pavable to Florida Department of State
0. QFFICERS AND DXRECTCRS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 81
TILE Ph 3 petete UL [ change [ Addition
HAME MONZON, MARIA A HAME ;.EUBBDQBESSBB
STREEY ADDRESS {5601 SW 84TH STREET STREET ADDRESS a2/ — ) !
CITY-ST- 219 MIAMI FL 33143 CHY-SE- 2P ¢ GE{B% 301 1E BIS 150. 8
e STD 3 Detele T T Change 3 Addition
HAME MONZON, CARLOS F HAME
STREET ADDRESS | BE0T SW B4TH STREET STAEET ADDRESS
GiTY-ST- 2P MIAM! FL 33143 CITY. ST ZIP
e Coees  § wus ) [Jchange ] Addilion
KAME HAME
STRICT ADBAESS STREET ADDRESS
CITY-ST- 2P oY -ST-2F
Rt [ Detats THLE - [ Change [} Adeiion
NAME NSE
STREET ADDRESS STREET ADGRESS
CITY-53-BP CITY-ST- 2
TRE 7 beete § e - TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST. 2 GITY-S1-2P
HILE [3 eles TaLE o O Chage [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST 2 § oosto

12, + hereby certity that o Infognaie Supplied with this fiing does nat qualify for the exernption stated in Seclion 119.07(3)(1), Florida Statutes. | fusther centify that the information
indicated on this report of Fipplemental report is true and accurate and thgtemy signature shall have the same legal effect as i made under oath; that | am an officer or director.
of the corporation of the rfceiver or jfustee empowerad o exepute this regfont ds required by Chapter 807, Florida Statutes, and thal my name appears in Blocl 10 or Brock 11 i

changed, or on an attachipent withan addregs, with il ther ke i.-. G i _
LA 2”"" ’ /z. 3%:% 2S5 EEF0T7F
7 y 7 Daylird

SIGNATURE: __°

TN ATHRE ARD TYTED 4t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate * Prone ¥




