. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

_ . e e
DOCUMENT # P02000013312 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
MONARCH CONSTRUCTICN CO., INC.
Principal Place of Business Maiiing Address ) - ~
2671 SW 137TH TERRACE 2671 SW 137TH TERRACE
MIRAMAR FL 33027 - - MIRAMAR FL 33027
i Sicenmueneeena W |[L1TIIEEAIY
Suite, Apt. #, stc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & Stale i Cily & State i ~ 1 4. FEINumber Applied For
02-0544208 Not Applicat’
Zp Country @ Couniry §. Cerhlicate of Status Desired M fg'ggqlﬁfggi“ﬁal 7

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name - ’

SGA?FzCé% Fg%i;‘%hql'oEﬁlRACE Street Address (P.0. Box Number is Not Acceptable) o
MIRAMAR FL 33027 ; —

City ) FL Zip Code

8. The abave named entily submss his skaierent far the purposa of changing ils registered office or registerad agent, or both, in the State of Fiorida, Tam familiar with, and accey
the obligations of registered agent. : _ . — [ o

SIGNATURE i - ~ N -
Signatuca. lyped of pimed name of regrstered agent and tlie i apphcable. (NOTE Registareg Agent signature requ-reduuheq rolastaringy DATE B
FILE NOWH! FEE IS $150.00 - ' ' . . ‘
) = 9. Eiection C f

After May 1, 2004 Fee will be $550.00 ) Triitlg:ndarcngrilggutilcr:: rene O ;\sc?c;gl?ohé?é? °
Make Check Payable to Floriga Department of State ' - ;
10, OFFICERS AND DIRECTORS N EiR R ADDIIGNS/ CHANGES TC OFFIGERS AND BIRECTORSIN 11
TTLE PVST [ Deleta TTLE e ClChange [ Acdis
NAME GARCIA, RENALDO J AN _ . boononG! 3503 T
STREET ADDRESS | 2671 SW 137TH TERRACE STREET ADDRESS 01/27/04-580001-022 158,75
orv-st2r  LMIRAMAR FL 33027 CIFy-51- 2P
e D O Delete. imE T O3 Change L Aue
NAME GARCIA, RENALDO J NAME
SIREET ADDRESS 2671 SW 137TH TERRACE STREET ADDRESS
CiTy-5T-7IP MIRAMAR FL 33027 Cily-ST-2P
TILE ) 1 peete Tie ) [J Change LT Ade™
NAME NAME
STRECT ADDRESS STREET ATDAESS
GiTy-5T- 8P £ITy.ST-2IP
e Oloeee [ ™ ' O] Charge [ Ak
NAME NAME
STRET ADDRESS STREET ADDRESS
Ciry-8T-2P CIvY-ST-7IP
e Dol | mue o Ol Cage. DA
NAME NAME
STREET ADORESS STREE] ADDRESS
GiTY-5T-2P i CITY-§1-21
e Ooose  § mne ' ' Tichange DA
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-5T-2P CIrY-$7- 7P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that Thé TifBmiativ:
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal etfect as if made under 0ath; that t am an officer or dired i
of the corgoration or the recever o irusiee pmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all pther like empowered. . - T

SIGNATURE: c;:/ 22 /0y (85%) 93~ 99/

Daylime Phone #

RINTED MAME OF SIGNING OFFICER OR DIRECTOR |



