2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P01000096682
et ecretary of State
_ _ e e e
MONOPOLY VENTURE ASSET MANAGEMENT INC. 04-20-2004 90033 022 ***150.00
Principal Place of Business Mailing Address
2090 GENTRY STREET POST OFFICE BOX 2657 ' e ime
CLEARWATER FL ;3376-5 LARGO FL 33779 . E X DO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Numb Applied For
v "™ NO-T APPLICABLE ot Fomcabie
e Country Zip Country 5. Certificate of Status Desirad 3 ?g'zglﬁf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . T, R
%%Aéghh#gy STREET Street Address (P.O. Box Number is Not Acceptable)
»'CLEARWATER FL 33765
P ’:} " City . FL Zip Code

B. The above:named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.
SIGNATURE <

. Signature, typed or primied name of registerad agont and iille if applicable, (NOTE: Regislerad Agent signalure requirsd when reinstaiing) DATE

9. Election Carmpaign Financing $5.00 May Be
¥ b N Trust Fund Contribution. ] Added to F
Make Check Payable ‘o Florida Department of State B oress
10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ patete TrLE [ Change [ Additian
NAME MECHAN, SHAWN 1 NAME
STREET ADDRESS | 2090 GENTRY STREET STREET ADDRESS
LITY-ST-2P CLEARWATER FL ;3376-5 CITY-ST-21P
ks [ velete TILE . [J Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
STMLE ' 3 palte THLE [0 Change [ Acdition
Jm.ule e .. — . - N NamME - - .
STREET ADDRESS o STREET ADDRESS
« CITY-5T-ZiP ' omvestze
TIME 3 pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WTE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TTLE 3 oelete TRLE (] Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementar report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 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 ith all other like emppeered.
SIGNATURE: ; 18165t - 1448
D KAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




