e

2604 FOR PROFIT CORPORATION
ANNUAL REPORT )

DOCUMENT # PO1000113911 FilLED
1. Entity Name R
OLFEB-2 pit1p: 4

MONICA L. DEAL, INC.

Principal Place of Business Mailing Address ’ TALLC“F‘[ lﬁéﬁ ] TA “{E
PO BOX 212786 POBOX 212786 - SEE. FLORIDA
ROYAL PALM BEACH, FL 33421 ROYAL PALM BEACH, FL 33421

————— —{ VAT EREN MO

- - ‘ 02022004  No Chg-P CR2E034 (10/03) /}7 /Eb

DO NOT WRITE IN THIS SPACE e FopedFe

65-1156362 Not Applicable
" : $8.75 Additionai
5. Certificate of Status Desired w Fee Required

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC. : ™ . :
941 FOURTH STREET #200 DO NOT WRlTE
MIAMI BEACH, FL 33139 IN THIS SPACE

i

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 familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Reglstered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Efecticn Campa}gn F'inancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME LEWIS, SAMUEL B .
STREET ADDRESS | PO BOX 16206 i . .
CIy-ST-2IP PLANTATION, FL 33318 L R sk ncg 5 Rown Rape |
' e 30 Y WO D S ol Sl I S B
TITLE PRy !:}F T E%tn' :r!'B o
2208 0105T--020  #x158.75

NAME ) _ ) - N
STREET ABDRESS CoL ’
CiTY-ST-21P . ]
TILE
NAME

IN THIS SPACE o

NAME
STREET ADDRESS .
CITY-8T-2IF - L < K

TILE o
NAME : L RE ‘ .
STREET ADDRESS - - . .
CITY-5T-21p

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

cvize '~ DONOTWRITE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to executa this report as (aaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add with all other like gerpowere:
SIGNATURE: %ﬁ/ / /B 7 20y Y (V6 2e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

r



