2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - . Feb 16,2005 08:00 AM
DOCUMENT # P020000689969 B Secretary of State

1. Entity Name
MONQCLE MANAGEMENT LIMITED, INC.

Principal Place of Businass _  Maling Address ’ . - ; o -
1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE

SUITE 528 SUITE 528

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

s[RI RETR AR

02032005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Pyr==pop APa e

52-0824985 , Nat Applicable
5. Certificate of Status Desired [ feae-gfquﬁg:;“ma‘

8. Name and Address of Current Registered Agent

D'ESPIES, KEVIN J Py Ay
1212 SOUTHEAST FIRST AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this staterert for the purbose of changing its registered office oF registered agend, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — e s e
Slgnatura, typad or printad name of registersd agert and title i applicable. INOTE: Reglstered Agent signaturs requited when relnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS . i ) e
me o .
HAME SIMKOWITZ, LOREN

STRELTADDRESS | 1040 BAYVIEW DRIVE STE 528
CITY-51-2P FORT LAUDERDALE, FL 33304

me D ' == ==

NAME SIMKOWITZ, JUDY R I b

STREET ADDRESS | 1040 RAYVIEW DRIVE STE 528 e Ty Us~BUUEE-Us 150000
CITY-5T-2p FORT LAUDERDALE, FL 33304

e e = == P e e e =

NAME

pieony DO NOT WRITE

s | — |——"IN"THIS SPACE

MAME
STREET ADDRESS
CIY-ST-21P

TTLE

NAME

STREET ADDRESS
CIry-sI-7ip

TITLE

NAME

STREET ADDRESS
Cary-S1-21P

does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. 1 further certify that the informetion

accurate and that my signature shall have the same |egal etfect as if made under oath: that | am an officer ¢r diregtor

[ lohexqﬁute this fepolrjt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
er [ike empowered.

12. | hereby cartify that the information supplied with this
Indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an adcre;

SIGNATURE: oren Simkowitz President 2/14/05 954 -

D NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Prone ¥ 5 {3 3 —

_ < . , : - 5808



