2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P02000002972 Secretary of State

1. Entity Name 03-15-2004 90047 049 ***150.00
MONPAT APARTMENTS CORP.

Principal Place of Business Mailing Address

960 N.W. 127 AVE. 0300 S.W. 40 ST
MIAMI FL 33182

ATIVAL I Uk
2. Principal Place of Business 3. Mailing Address “"”

R . e AT

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State i akStaie . 4. FEI Number Applied For
“\\ R 01-0614211 Not Applicable
Zip Country Zip Country . . $8.75 additional
Y X 1 .
?_E)\'Z’b WAL SRV 5. Cenificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e T - e e e e+ W - -Name.— ———— - e — - — ety T T e e e L e m -

XQ&RE% ?g‘?xsg Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33182

‘ City FL Zip Code

B. The aboveﬁg‘amed entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida, ¢ am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. Typed or printed name of registerag agent ancd title ff applicable {NQOTE: Ragisterac Agenl signarure required when roinstanng) DATE
9. Election Campaign Financing $5.00 May B2
i R Trust Fund Centribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PS O3 pelgte TILE O Changs [ Addition
NAME VALDES, CARMEN . NAME
STREET ADDRESS NW 1 AR W T e, STREET ADDRESS
crv-stze M VOB, M8 | omestae
TILE ) [ Gelete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
11T o enen— N, - . - I Delete -8 e - O Change [ Addition
‘MAME - - A - - - - - - — NAME- - - B _ et et em———— . ——— e T e e
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O pelete TITLE [ Change  FJ Addition
NAME . NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2 ‘ GITY-ST-2IP
TIE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS L STREET ABDRESS
CITY-$T-21P : CITY-5T-2IP
TITLE O pelete TTLE [J change 7] Addition
NAME : NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2iP B omv-sr-zp

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witk an addresds, with all other like empowered.

SIGNATURE: "~ A .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




