. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

ﬁbCUMENT #

1. Entily Name
MONCAR ASSOCIATES INC

P03000000264

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90251 038 ***150.00

Mailing Address

Princlpal Place of Business

9835 SW 72 5T 9835 SW 72 ST
103 103

MIAMI, FL .33173. . - MIAMI FL 33173

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurnber Applied For
5E-23//2/C0 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
8. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Reglsterad Agent
Name )

SALAZAR, MIGUEL A
9835 SW 72 ST
103

Street Address (P.Q. Box Number Is Not Acceptable)

MIAMI, FL, FL 33173

Zip Coda

o FL

8. The above narnmed entity submits this statement for the purpose of changing is registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i B
Signature. typad or prinked nama of registired agant and titis i applicabie. {NOTE: Regisitrod Agent signature racperad whan reinstarng) DATE
FILE NOWT! FEE IS $150.00 8. Election Cempaign Financing $5.00 may e
W May 1, 200’4 Fae will be $550.00 Tmst Fund Contril?uﬂon. EI Addec!m Faos
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
it P L 3 Daiete e ClCnge [ Addition
NAME MONTILLA, JORGE - ! HAME
, STREET ADDRESS | 9835 SUNSET DR # 103 STREET ADDRESS
LGr-sT-ZP | MIAMY, FL 33173 GITY- §1-2P
ST VP K A beleto me ClChange L] Addion
g CARRASCO, MANUEL MR NAME
" STREET ADDARESS | 9835 SUNSET DR # 103 STREET ADURESS
ory-st-7@ | MIAMYL, FL 33173 ory-sT-2P
TITLE 1 petete THE D Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CiTY-§T-2P
TE 3 Delete Tme 3 change T Adition
NAME NAME .
STREET ACDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petes THLE crangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIe-ST-21P CHTY-ST-2°
TMLE [ pelete me [ change [ Addition
NAME e e - - - amE S e - r——— e
$TAEET ADDRESS STREET ADDRESS
CITY-ST-2I9 aTy-ST-29

12, | hereby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 1 19.03&3)0 , Florlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal as if made uncler oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all othar ke empowered.

SIGNATURE: //

arsiy

e e
OFFICER OR DIAECTOA

W 214 T
Daytime Prona #

£ OF SIGNING




