FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P0200Q134621 05-10-2005 90113 034 ***150.00
1. Entity Name
EDGARDO MONTE ENTERPRISES, INC,
Principal Place of Business Mailing Address
8220 N. FLORIDA AVENUE 8220 N, FLORIDA AVENUE 14017685
UNIT 429 LNIT 429
TAMPA, FL 33604 TAMPA, FL 33604
e v LT
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
51-0439265 Not Applicabie
p Countey Zp Country 5. Certificate of Status Desired i} ?g;?qﬁ?;m
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
Nam
. O eHeras ARaltb
220 E. MADISON ST Street Address (P.Q. Box Number is Not Acceptal‘!fe)
SUITE 825
TAMPA, FL 33602
City FL l Zip Code

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

the obiigations of reg?zed agent,
Signature,

SIGNATURE
typed ar privted nama of ragstened agam and the f apphcable. (NOTE: Ragstored Agent sigrature raguired whkan rmirssaung) DAﬁ
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [T Deleta e O crange [ Addition
NAME MONTE, EDGARDO SR NAME
STREET ACORESS | 8220 N. FLORIDA AVENUE UNIT 429 STREET ABDRESS
CITY-51-2PP TAMPA, FL 33604 CITY-ST-ZiP
IWLE 1 Detete THLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP ciTY-ST-IP
e ] Delete mME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TILE [3 Deiete TRLE {TJChange  [] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P ory-sr-ze
fine ] Delete TME [ Change  [] Adcition
NAME : RAME
STREET ADORESS STREET ADDRESS
CIFY-§1-ZP CITY-ST-7P
TTLE 1 Delete TmiE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. ) further cenify that the information
indicated on this report of 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
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2ido Mol EdpArpo MorE £=3-05" Fr3- 20573303

TURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayuma Phona ¥




