2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000026544 ecretary of State
1. Entity Name 04-22-2004 90057 034 ***150.00
ABIGAIL SANTIAGO-MONROE P.A.
Principal Place of Business Mailing Address
555 W GRANADA BLVD STE D-7 5655 W GRANADA BLVD STE D-7
ORMOND BCH FL 32174 ORMOND BCH FL 32174
Suite, Apt. #, ete. Suite, Apt. #, etc, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
04-3603199 Not Applicable
Zip Country dp Couniry 5. Cerlificate of Status Desired O ?g'gglﬁ?eﬁﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

IF;SSG \L/JV,DG‘%E,NJEDSE %T\‘/AD STE D-7 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174

= City FL Zip Cede

8. The above named entity submits this statemenit for the purpose of changing its registered aftice or registered agent, or bath, in the Stat¢ of Flonda. | am familiar with, and accept
+* the obligations of registered ageni.

SIGNATURE
Signature, typed o grinted name of registerad agent and 1ite if applicable. (NOTE: Registered Agent signalure requited when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D [ Defete TLE . [3 Change [ Addition
NAME MONROCE, MICHAEL G NAME
STREET ADCRESS [ 555 W GRANADA BLVD STE D-7 STREET ADDRESS
CITY-ST-21P ORMOND BCH FL 32174 CIy-S1-2IP
TITLE . O pelete TILE [ Change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P ) CITY-ST-2IP
THLE ' [ Detste T ' ‘ © Ochnge” [ Aaotion |
NAME NAME . . . -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] Delete TiTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TALE 1 Delete L [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-ZPP
THLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. [ further certify that the informaticn
indicated on this report or supplengental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gi trustee empowered 1o execute this refdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmentywi 2l otHer ke empqwel t
SIGNATURE: DA U 5= o (’é&})%zg_c( >0

s:cmmnwn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—



