s

' FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000119463 Tt D 04-19-2004 90292 024 ***500.00

1. Entity Name
MONACO PRCDUCTIONS, INC.

Principal Place of Business Mailing Address
351 E. PALMETTQ PARK ROAD . 351 E. PALMETFO PARK ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s e IR
660 S, /0ﬂdr(5$ 430 5. /bn@rr&.i
Suite, Apt, #, efc. Suite, Apt. #, etc.
04132004 Chg-P CR2E034 (10/03)
Sw, 77 4‘ Bwiie &
C'W & State ty & State 4. FE1 Number Applied For
De fra Vi Peschk _xzr | f /fo- v Srock L 65-1159548 Not Appiicatie
Zip Country Country ] . $8.75 Additional
jﬂ 4 PR 4 Li 5 ,7,(/5 AS s 5. Certificate of Status Desired (] Foo Hequireé o
6.-Mame and Address of Current Registerad Agent- - 7. Name and Address of New Registered Agent . .-
Name

WOOLLEY, SCOTT -
430 S. CONGRESS AVE Strest Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

oL : City FL I Zip Code

8. The above named entity sugmts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of register 8 ard.

SIGNATURE : / TN ( 6(0 77 T. ﬁ(/no /i L/ bl

Slgnamra,typedff umh nan’a of rag\sla!ed aqﬂnla‘d title if applicable (NDTE Registared Auenl ugnalure requiced when rem — - DATE —_ e o
FILE Nowh FVEE IS $150.00 8. Etection Campaign F.inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
. et Lood et

10. - " QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TIME [Jchange ] Addition
NAME WOOLLEY, SCOTT NAME
STREET ADDRESS | 1430 8. CONGRESS AVE STREET ADDRESS
CIry-s1-ZIP DELRAY BEACH, FL. 33445 CITY-5T-2iP
TITLE O pelete TIHLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TINLE [} Change 7] Addition
NAME  * - - . L R HAME oo - - - .- - L
STREET ADDRESS STREET ADDRESS
CITY-5T-2P tiy-sT-zp
e [ pelete TINE fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -s1-2IP CITy-ST- 21
THLE 1 elete TE [l ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITv-5T-2P CITY-ST-ZIP N T , ‘
TME-. - _ . o [ Detete TITLE [ Change [ Addition
NAME ¢ R S - NAME N ) )
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P : - : CITY-ST- 2P B - - - - e e e =

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wit address, with &l ather like ermpowered.

SIGNATURE: o~ (ST A 191:\//(1/ »f///_?/vf ST II-TERD

mu.\;ﬂn;hﬁn TYPED OR pmm:yuuz OF STANING OFFICER OR DIHECTOH Dés Daytima Phena #




