2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000103568

1. Entity Name

MONICATIQUES, INC.

Frincipal Place of Business

24271 EDGEWATER DR.
GRLANDO, FL 32804

Mailing Address

2421 EDGEWATER DR.
ORLANDO, FL 32804

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, elc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90048 003 ***150.00

24017448

LR

10049 CHATHAM OAKS COURT
ORLANDO, FL 32836

Street Address (P.O. Box Number is Not Acceptable)

. PR ) 03022004 Chg-P CR2E034 (10/03)

City & State City & State a. FEI Numoer — ' Applied For ’
54-2074420Q Not Applicatie

Zi Zj i

P : Country " Country 5. Cerlilicate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Mame
BULLARD, M W

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and title if applicabla.

[NOTE: Registerad Ageryt signature required when reinsiating) DATE

~FILE NOWI!! FEE 1S $150.00
Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. B OFFICERS AND DIRECTORS

e e 0D - [ Delete, ~ gome | o ) _ 1 Changg __[] Addilion .
NAME BULLARD, M W HAME
STREET ADDRESS | 10049 CHATHAM QAKS COURT STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IP
TILE D ﬂ Delete TIMLE [ Ghange [ Addition
HAME BULLARD, B M NAME
STREET ADDRESS | 100498 CHATHAM OAKS COURT STREET ADORFSS
Ciy-§T-7IP ORLANDO, FL 32836 CITY-ST-71P
TILE {1 Delete JILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CAY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-21P CITY-ST-ZIF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. §ITY-5T-2IP CITY-ST-2IP
TITLE O Detete TIMLE O change [ Addition
NAME HAME

TOTEETADDRESS"|—~ T Cmihem® Smedeemen - we—osSmee—s o o RCSTREET ADDRESS - T TSN S
CITY-ST-2IP cIry-sT- 7P

SIGNATURE: .MF)W\Q UJE_) A

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf he corporation or the receiver or rustee empowered 10 execule Lhis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other like,empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFF

ACEA OR RECTOR Date

Daytime Phone #




