FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT S
ecretary of S
DOCUMENT # P01000119463 08-15-2005 9&){1 033 ***1157?01(;3

1. Entity Name

MONACO PRODUCTIONS, INC.

Principal Place of Business Mailing Address

430 5 CONGRESS 430 5 CONGRESS 5006 1 B 18

STE. 4 STE. 4

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T g o TGRSR I
Goo/ /Oa(/( a‘r Commerce 5/J/ 6000/ pd!/f ot (om;L?(rfg Ll
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 08042005 Chg-P CR2EQ34 (10/03)
o 7. foo Lﬁ)} 7e /0O
Ciy & State City § State 4. FEI Number Applied For
Jal S ﬁﬂ /224 Ol /~& 75/) 65-1159548 Not Applicable
%3(/:(?7 Country Z‘I:B 3 {7[&77 Country §. Certificata of Status Desired ] fese'ggql'::ﬁ_;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOLLEY, SCOTT S T =
430 8. CONGRESS AVE e, rass (P.O. Box Number is bot Acceptable)
DELRAY BEACH, FL 33445 oos rerk o cnmecce  Blud
(S e /00
Ci Zip,Code
oca_ La7on FL ] 3y g7

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

SIGNATURE
Signature, typed or printad name of regigiersd agent and Liug it applicabla (NOTE: Registered Agent sipnatre requised whern reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Coniribution. [J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE Ps O petete TitLE P res ideaT ﬂcnange [ Addition
NAME WOOLLEY, SCOTT NAME Lloollty Scol7l Bl
STREET A0DRESS | 1430 S. CONGRESS AVE sranonss | Loos  Pack eFf Commerce
cir-st-1p | DELRAY BEACH, FL 33445 oSt | Beeo BaTon LL 33487
1ILE I pelete TLE O Change  [T] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE O pslete TTLE [ Change  [] Aoawion
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2F CITY-ST-7P
TLE O oetere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
e O delete e Clcnange [ Acdition
RAME NAME .
STREET ADDRESS STREET ADDRESS
[ ’ CIFY-ST- 2P

12. | hereby certity that the information supplied with this liling does not quaiify for the exemption stated in Section 1t9.07(3)(i). Fiorida Statutes. | further certity that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or frustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withyfin addresy. with all other like empowered.

SIGNATURE: / TN 2!///0)/ __ o6l-379-727

su:m)(mz}uh TYPED OR PRINTEC NAME OF s‘;nma OFFICER OR DIRECTOR Oaytime Phona #




