w i

.- *~2004 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P01000099080 -

1. Entity Name

R’ MONTENEGRO INC. -

Secretary of State

03-25-2004 90038 006 ***150.00

Frincipal Place of Business

675 E 45 ST,
t_itALEAH FL 33013

Mailing Address

675 E 45 ST.
HI_ALEAH FL 33013

Ui

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State — 4. FE! Number Applied For
- 65-1145141 Not Apnlicable
p Country ‘_' ap .. Gountry 5 Centificalé i Status.Desired | ?g‘ggq 3‘::(;"'““3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _ -
el -
g%NgEgl ES?'RO’ RQBE'RTO Street Address (P.0. Box Number is Not Acceptable) '
HIALEAH FL 33013
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of registerad agent and tlle f applicable.

(NOTE. Registered Agenl sgratura required when rensianng) DATE

- VRILE NOWIN FEEIS $150.00
= “After May 1, 2004 Fee will be $550.00
.'Make Check Payable to Fiorida Department of State

9. Election Campaign Finanaing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TME [ change [ Addition
NAME MONTENEGRO, ROBERTO NAME
STREET ADDRESS | 675 E 45 ST. STREET ADDRESS
CITY-ST-219 HIALEAH FL 33013 CITY-ST-21P
TE 3 pelete TRE [J change  [J Addition
NAME NAME

~ | STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-ST- 2P
TITLE [ oelete TITLE [ change [ Addifion
NAME - HAME )
STREET ADDRESS STREET ADDRESS v b
CHY- 57- 2P CITY-5T-2P 4
TTLE {7 Derete TE / C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ya
CITY-ST-2P CITY-ST- 7P ,
Tnie O Deiete T / [dchangz [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS ;/
CiTY-ST-2IP CITY-§7-2P
TIHE 3 Delste MiE o 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CITY-ST-7IP CITY-ST-2IP .

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with gn address, with all ot

SIGNATURE:

ike,

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3X1), Florida Statutes. | further ceriify that the information |
indicatec on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ecutg,this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Biack 11 if
powered,

l—\’smmﬁﬁ'ﬁ AND TYPED OR PRINTED’IAME OF SIGNING o7fcsn OR DIRECTOR

Daylime Phone #




