[N

FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000023135 04-26-2004 90496 008 ***150.00

1. Entity Name

LOS MONARCAS, INC.

vavUowyl Iy

Principal Place of Business Mailing Address
516 N.W. 75TH STREET 516 N.W. 75TH STREET
GAINESVILLE, FL 32607 . GAINESVILLE, FL 32607
s g s LR E AR R
Sk W TSI Shpee| P o boy 961337
] Suite, Apt. #, elc. Suite, Apt. #, etc. 03042004 Chg-P CR2EC34 (10/03)
City & State ity & State 4. FEINumber Applied For
Earnczwille , B Qerdale  G-A ol-e17¢149
-%p'o?éo 7 Couniry 32"30.3 q é) Country 5. Certificate of Status Desired [} Efe.gguﬁ:i:;tional
" 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MONTES, MARTIN
350 24TH ST. NW. #H103 Street Address (P.Q. Box Number is Nol Acceptabie)
WINTER HAVEN, FL 33881

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printea nama of reg:stered agent and litle it applicable {MNOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2004 Fe i $550.0 Trust Fund Cenlribution. O Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Feas, Aen N O pelete TMLE [ change [ Addition
HAM . h

f Mar¥in Mon s HAME
SIPEETATORES | g e G W STREET ADDRESS
are-st-zp | s \n%}l‘%vﬂj\. Yl 334¥0 oITY-§T-2P
1ILE el QfQ.S L deny [ pelete TmE [ Change  [7] Additign
e Samie. Lope2 e
s aoRess | | RB'QA Sinaletea Vole Y STREET ADDRESS
AT T el A 30092 CIY-$T-2P
TITE r O Delete TITLE [ change  [] Addition
MAME HAME

_ STRFET ADDRESS 5 e —— e _STREEIAODRESS | . _ . —— — .

CiTY-5T-2IP CITY-ST-2P
TTLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
T O velete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P cily-§1-2P
TINE I Detete TILE Cchange  [7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statules. | further certify that the information
indicated on this report or supplemantal report s lrue and accurala and that my sigrature shall have the same leqgal alfect as il made under oath; that | am an officer or director
af the corporation or the receiver of lrustee empowere ‘;' aCule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111
ai

changed, or on an attachment with an address, witl f like empowered.
SIGNATURE: _/ ¥ 4]~ (% -0 q }5’&{)0 35}.-55‘02

X ’ NAME OF SIGNING OFFICER OR DIRECTOR

[ g

SIGNATURE AND Ty




