2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Pqtoqugssaz Apl‘ 18, 2005 08:00 AM
1. Enity Name Secretary of State
MONQOPOLY VENTURE ASSET MANAGEMENT INC.
Principal Place of Business — - Maiting Addre—s; o
2090 GENTRY STREET - .., POST QFFICE BOX 2657
CLEARWATER FL ;33?6?—5 LARGO Fl. 33778
2. Principdl Place of Business :‘FMailing Address T ”" m | I“llmll““ II l | ““I m N”\I\IN“II'
Suite, Apt #, atc, — ; Suite, Apt. #, eté. = » 15t MOORE CR2E034 (10f04)
Ciy & Stae T Ciy 3 st — | 4 FEiNumber };6__1_ APPLICABLE ) Iﬁfﬂid_ Fo:
Zip  Country Zp l Country 5. Carfficate of Staus Desied [ fi-gfq;f:g“’"ﬁ‘
6. Name and Address of Curmhi Registerad Agent -_ T 7. Name and Addrass of New Ragistered Agent " R
Name
| . . =
%&Aéléhh-?g\; STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765 : —
! Ciy ‘ FL ( Zip Code

8. The abuve named entity submits his statel-’n_ent tot the purpose of changiﬁg its ragistered ofﬁée -ar registered agent, or?mth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent
|

SIGNATURE . ) : Y ' S - . . -
Sigriatuze, typad o pronted name of regrstered agont end lite f apphoable (MOTE Rogrstered Agant signaturs reduited whan reitang} - CATE )
Tr 3
FILE NOWlI! FEE l§ $150.00 - 9. Elacton Campaign Financing  $5.00 MayBe
After May 1, 2005 Fee Wili Be $550.00 = .. Trust Fund Contribution. [T Added 1o Fees

Make Check Payable to Florida Bepartment of State B )
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE PSTD ! T pelete TILE [ Change [ Additien
RAME MECHAN, SHAWN L HAME
STREET ADDRESS | 2090 GENTRY STREET SIREET AGDRESS
cv-st-we |CLEARWATER FL ;3376-5 CITY- Si-2P L L .
TITLE 3 Delete fIE {Jchange [ Addition
NAME ‘ NAME r
STREFT ADDRESS SIREET ADDRESS 04 Hgggg@g};b%igﬂeg 15000
CIFY. ST 2P _ . LTy -ST-2F T . ,
g : 3 Delete IMiLE Clohange [ Addition
HAME HAME
STREET ADDFESS ' SIREET ADDRESS
cry-§1-7P ) Cify-s1- 2P ) ) o .
1M o T Detete nhE [ Change ~ ] Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
SIY-§T-7P : , ; CIny-SI-2p ] .
TIfLe A Detete i uiLe J¢hange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-2IP ) o CITY-51-2P 7 . S ) e
TIfLE \ [T gelets TiLe CTohange [T Addition
NAME RAME
STREET ADDRESS SIRFETADORESS
CIrY-s1-2IF CITY-ST- 2P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accUrate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
af the corporation or the recelvar ar trust red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an a¥{dress, with al} ke e arad,
Bl e a3

SIGNATURE:
Dale Qayirne Prone ¢

SGNATYRE AND TYPED QR PRI 3 AME OF SIGNING OFFICER OR DRRECTOR )



