v

FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027247 05-10-2004 90453 004 ***158.75

1. Entity Name

MONAR MARKET INC.

Principal Place of Business Mailing Address

1108 N.W. 62ND STREET 1108 NW. 62ND STREET

MIAMI, FL 33150 MIAMI, FL 33150 24073498

S s ARSI I
Suite, Apt. #, stc. Suite, Apl. #, etc.

05042004 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Numbe% _232 663:)/ Applied For

Not Applicable

= - 7 .
P Country 4ip Country 5. Certfficate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New HEgisterad Agent
Name

SHUMAN, AMERL .
1108 N.W. 62ND STREET Street Adqress (P.C. Box Number is Not Acceptable}
MIAMI, FL 33150

City FL I Zip Code

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

the cbligations of regist %em.
R S
(B ]

SIGNATURE

o Signature, lyped or printed name of regisiered agent and title It applicabie. {NOTE: Registerad Agent skyralure requirec when reinstating) BATE
o+

‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
‘Dle by September 8, 2004 Trust Fund Contribution. ] Addedto Fees comporation did not receive the prior notice.
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) PTSD O velete TLE [ Change [ Additicn
wmE 7 | SHUMAN, AMER L NAME
STAEET AGOSESS | 1108 N.W. 62MD STREET STREET ADDRESS
OmY-ST-ZP MIAMI, FL 33150 CITY-ST-ZIP
TMLE 1 Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP " : CITY-$T-ZIP
TITLE ' [ pelete TITEE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 1 Dalete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-21P
TITLE O pelete THLE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-sT-7P CITY-§T-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or ihe receiver or trustee empowergd Jo execute this report as required by Chapter 607, Florida Statutes; and that myf name appears in Block 10 or Block 11 if
i Vi Other like empowered.

e Sy -
SIGNATURE: ZA | ) 5 /109 305-057f57x
SIENATUA YRED ?( PRAITED NAME OF SIGNING OFFICER GR DIRECTOR Dfe [ Daytime Phone 4
v




