FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91249 042 ***150.00

DOCUMENT # P03000030178

1. Entity Name
MONOFOQORM, INC.

Principal Place cf Business Mailing Address
326 3RD WAY 326 3RD WAY Jaussa4y
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
s T WALAI W I AV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chy-P CR2E034 (10/03)
Cry & State City & State 4. FE) Number . Applied For
O - 0617 MQ 7 ot Appicase
4o Country ap Country 5. Certificate of Status Desired a ?: gfq L.:?:(;honal
—— 6. Name and Addréss of Current Registarad Agent 7. Name and Addross of New Registered Ager
Name
VESARI, TARGA
326 3RD WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL | Zip Code

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

SIGNATURE
Signatre, typed or printed name of regisiared agent end fila i apolicable, (NQTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE op O oelete TMLE [Ichange [ Adition
HAME VESARI, TARGA NAME
| STREEY ADDRESS | 326 3RD WAY STREET ADORESS
ory-sT-2P - | WEST PALM BEACH, FL 33407 CITY-ST-2P
TME [J Delete THLE O change [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE L oelete TMLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$1-2P
TmE O petete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP CITY-ST-2P
me O petete me ' [ change L] Additon
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fI|In3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director

of the gorporation or the regeiver Or trustee emripowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appmg in ?Ioc ‘_}? Block 11 if

changed, of on an attachment with an Bss, with all er empowered. ) ]
SIGNATURE: /m oo\ oy 4 //.25 / O g Q/

TURE ANI:T‘I'TPEa 1nhn:!n NAlE OF BIGNRG ’FHCEH OR DIRECTOR K Dat T Daytima Phona #




