i

2004 FOR' PROFIT CORPORATION’

ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P02000054191..

1..Enlity Name

MONSTER IMAGING PRODUCTS, INC.

Secretary of State

02-02-2004 90008 037 ***150.00

Principal Place of Business

2999 NORTH POWERLINE RD.
POMPANO . BCH.FL.33068.

Mailing Address

2999 NORTH POWERLINE RD
POMPANO BCH FL 33068

2. Principal Place of Business 3. Mailing Address

[l

(]

Suite, Apt. #, etc. Suite, Apl. #, etc.

SCHNEIDER, HARVEY ESQ.
1900 NW CORPORATE BLVD,W SUITE 301
BOCA RATON FL 33431

) MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
90-0044384 Not Applicable
Z Count Zi Count ) i
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Street Acdress {P.O. Box Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

(NOTE: Registered Agent signature requiradi when remnstating)

OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P [ pelete TITLE [ Change ] Addition

NAME HAY, J S NAME

STREET ADDRESS | 2898 N POWERLINE RD STREET ADDRESS

CITY-51-2IP POMPANO BEACH FL 33089 CiTY-ST-2IP

TITLE C [ Delete TITLE [J Change ] Addition

NAME ALPERT, ARNOLD . NAME

STREET ADDRESS (2899 N POWERLINE RD STREET ADDRESS

CITY-ST-2IP POMPANQO BEACH FL 330639 CITY-ST-2iIP

THLE 3 Delete TITLE [CJChange £ Addition
= NAME """ - = e it e — B HAME- S e e T e i e e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$7-2P

TITLE 1 Delete TLE [ Charge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

L (3 Delete mE [JChange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] pelete TILE ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIY-ST- 7P

of the corporation or the receiver or trustee empowered 10 execute this report as requl
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated an this reporl or supplemental 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

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIREC

TOR Daytime Phone #




