2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - - Mar 25, 2005 08:00 AM
DOCUMENT # P00000098522 | a: Secretary of State

1. Entity Name

MONCADA, INC.

Principal Place of Business‘v_ ) T Mailing Adcress

STE. 1700, 255 S ORANGE AVE o STE. 1700, 255 S ORANGE AVE
ORLANDG, FL 32801 ORLANDO, FL 32801

e ([N MR

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v AT

59-3680928 Mot Applicable

_ " $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

T T

6. Name and Address of Current Registered Agent - R

CORPDIRECT AGENTS S
103 N. MERIDIAN STREET LOWER LEVEL DO NOT WRITE

TALLAHASSEE, FL 32301 B iN THIS SPACE

B. The above named entily submits this statement for the purpese of changing fts registered office or registerad agent, or both, in he State of Florida. | am familiar with. and accept
the obligations of registerad agant, ' :

SIGNATURE N e o - —
S-gnawre. fyped or printed name of registared agant and ifa if applicable MOTE Ragisteied Agent siqn;tws recuirgd whan rainstayng) : DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0  Addedio Fess
10. "7 OFFICERS AND DIRECTORS T B o S
TLE veh . e .
NAME AUFSEESSER, ERNST
STREET ADDRESS | 20, CH, COLYLADON CH-1209 GENEVA ) ;JG}"MQU* ?C:?SE
STrSnaP | SWITZERLAND, _ I a0 S=B0G15-N0 150, 00
e D SR — S
HAME KURZ, PETER

STREET ADDRESS | 35, CH. DE LA SEYMAZ CH-1253 VANDOEUVRES
CITY-ST.2IP SWITZERLAND,

TinE D S I
NANE WEBER, JEAN-PIERRE

STREET ADDRESS | BELCHENSTRASSE 18 CH-4054 BASEL
crrv-sinz?P SWITZERLAND, DO NOT WRITE

ARE R "IN THIS SPACE

NAME ROSS, THOMAS T
STREET ABDRESS | STE. 1700, 255 S ORANGE AVE
CITY-5T-2IP ORLANDO, FL 32801

TITLE v

NAME SAATHOFF, DWIGHT D
STREET ADDRESS | 255 S. ORANGE AVE.
CaTY-§7-219 CRLANDO, FL 32801

TME - I ' I
NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certity that the information Eup fied ith this filing does not qualf'fy for the eicernpﬂcn statad In Sectian 119.07%3}0]. Florida Statutes. | further centify that the Infermation
indicated on this report or supplamental ro| s true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation er the receiver or rustaeepipowered to execute this report as required by Chapter 807, Fiorida Siatutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an gdgfess, with all other lika empowerad.

SIGNATURE: 2 Kure if//ﬂ//&:\’

SIGNATURE AND TYPED OR ﬁ%ﬁn HAME OF 5IGNING OFFICER OR DIRECTOR ) Daylime Phae &

1




