2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P03000043679

1. Entity Name

MONARCH ENTERPRISES USA, INC.

Secretary of State

01-30-2004 90075 035 ***150.00

Mailing Address

243 W. PARK AVENUE
SUTTE 201
WINTER PARK, FL 32789

Principal Piace of Business

243 W. PARK AVENUE
SUITE 201
WINTER PARK, FL 32789

R

2. Principal Place of Business 3. Mailing Address
2400 Forsyth Road 2400 Forsyth Road
;‘{'j‘el ",‘cp‘é"' To2 %“;T'i“t‘_i'g T2 01102004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Orlandoa, FL Qrlando, FL 20-0169174 Not Applicable
siz 807 Coﬁ'ga éipz 807 %Oén;y 5. Certificate of Status Desirac O Eese.g?qtﬁdr:dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName

" FINGER, MICHAEL™ =~ & .7~
1003 N. MCGEE CREEK
OVIEDO, FL 32765

-=PRinger.,- Michaed- . - -

Street Address (P.O. Box Number is Not Acceptable)
2400 Forsyth Road

Suite 102

City Zip Code

FL | $78%7

Orlando

8. The above named entity submits 1his statement for the puspose of changing its registered office or regisiered agent. or both, in the Stale of Florida. | am familiar with, ang accept

the obligations of regisiered agent. .

22

I/azé;/o;,(

SIGNATURE 2'\— L
Signatuee, W % name of registared agent anc itle ¥ zppicable, (NOTE: Fegistersd Agem quired when rek ATE
[
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 114

TIME PD 1 velete TME ED . K{)hange [] Addition
NAVE FINGER, MICHAEL NAMEE inger, Michael

STREET ADDRESS | 16 ALMONDS AVENUE smetaooness | 2400 Forsyth Road, Suite 102
CmY-5T-2P | BUCKHURST HILL, ESSEX, UK 1G9 5JN GITY-5T-2P Orlandc, FL 32807

e VPD O petete TINE ¥ BD Rchange £ Addition
NAME FINGER, JOANNE NANE inger, Joanne .

STREET ABJRESS | 16 ALMONDS AVENUE smeraness | 2400 Forsyth Road, Suite 102
GIY-SI-2° | BUCKHURST HILL, ESSEX, UK 1G9 5JN st fOrlando, FL 32807

TITLE ] Delete TTLE [ crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P L N e Meysw . .

TRE £ Delete TTLE [ cChange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-Si-4P CiTy-S1-2P

e [ Detete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-5T-2P

TmE O velete TITLE [ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-71P cy-gi-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with an address. with all other like empowered.

Ho7-679- 6243

SIGNATURE: ___A—

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/

Daytime Phone ¥

V/d



