FILED
2006 FOR PROFIT CORPORATION May 11,2006 8:00 am

ANNUAL REPORT f Siat
e
DOCUMENT # P02000134621 ng{gfiz o **SHE?OO

1. Entity Name
EDGARDO MONTE ENTERPRISES, INC.

Principal Place of Busingss Maling Address

8220 N. FLORIDA AVENUE
UNIT 429
TAMPA, FL 33604

T S R RE AU AR
210 AV é)—ma’.ﬂ(é( S R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State F / City & State 4. FE! Number Applied For
T rrrfa - 51-0439265 Not Applicabie
N / n .
g 2o 32 Country P Country 5. Certificate of Status Desired | Ee?agfq l‘;g:(;m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CARDENAS, RALPH
220 E. MADISON ST Street Address {P.0. Box Number is Not Acceptable)
SUITE 825
TAMPA, FL 33602
City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, 1 am familiar with, and accept

the obligations of registsicym M
sianatuRe__ 2 7% / i ’7(/271/04

Signahre, or prntsd name ol registered agant and tite f appicabla. {NQTE: Regtered Agend sgnature racuinad whan reinsialing) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing ___ $5,00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
THLE PSTD {3 eteta THLE Ochange [ Addtion
HAME MONTE, EDGARDO SR NAME
STREET ADDRESS | 8220 N. FLORIDA AVENLUE UNIT 429 STREET ADDRESS
CIry-ST-2IP TAMPA, FL 33604 CITY-ST-2P
HLE [ pelets TILE [ Change [ Additien
NAME HAME
STREET ADDRESS SEREET ADORESS
CHY-ST-2IP CITY-5T-2P
e [ Deteta e [JChange ] Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
LITY-ST-27 CITY-ST-ZP
THLE [ petate TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-5T-ZIP CITY-5T-DP
THE 1 Detete TIME O crange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§T-2IF CITY-5T-2ZIP
THLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P

12. | herseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation o the receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: et Wplo 5—/ :fO YA

TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

HIGNATURE Daybma Phone #




