FILED

2005 FOR PROFIT CORPORATION | Apr 14, 2005 08:00 AM

___ ANNUAL REPORT -
| DOGUMENT # P03000043845 *

1. Entity Name :
LA MONICA ENTERPRISES INC

Secretary of State

Principal Place of Business - Mailing Address
313 MOODY BOULEVARD . 5 WAYLAND PLACE
FLAGLER BEACH, FL 32136 PALM COAST, FL 32164

— e ANERE R

01312005 Ne Chg-P CR2E034 (10/03)

DO NOT WR'TE 'N TH’S SPACE 4. FEI Number Applied For

134251136 Not Applicable
i ; $8.75 Additional
J 5. Certificate of Status Desired O Fee Required

- T e tes « « wa st rme
G. Name and Address of Current Registered Agent

LAMONICA, MICHELLE . - DO NOT WRITE

5 WAYLAND PLACE

PALM COAST, FL 321547 IN THIS SPACE

————

o T — - - - . e I Ty e il .
8. The above named enlity submits this statament for the purpose of changing its reglstered office or registered agent. or both, in the State of Fiarlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e . _ e _

Signature, lyped oF printed name aﬁre-sglistereu agent and fitle it anpllcabra. {NOTE. Registered Agent sighaturg mquile-d\ﬂ!an telnssannn‘; R DATE
z b . Pty R i N LT -
FILE NOWI! FEE IS $150.,00 9. Elsction Campaign Financing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | ) Added to Fees
10. ~— OFFICERS.AND DIRECTORS T
TITLE P
NAME LAMONICA, MICHELLE — ey :
STREET ADERESS | 5 WAYLAND PLACE . [}U{iggugﬁi“’%ﬁgm 150, 00
orr-s2> | PALMGOAST.FL 32184 . 1050 s
TITLE
RAME
STRELT ADDRESS e
CITY-S1-2P o i e e Y= —— - -
TTLE
NAME

s | | DO NOT WRITE
i IN THIS SPACE

NAME
STRECT ADDRESS e
CITY-ST-2P .

TITLE
NAME
STRETT ADDRESS
Gy - 7.2 ] v o e =

TME
LAY
STREET ADDRESS
CITY-ST-2P - . - — — ket VINLS I
= e s — = el s 'a e e i
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion siated in Section 119‘07}3)(1). Florida Statutes. | further certify that the information
indicated on this repor! or supplemenial report is true and accurate and that my signature shall have the same legal #flect as if made under oath; thal | am an officer or director
of the corparation or the receiver of trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aiachment with an addigss, with alf other like empowsred .
SIGNATURE: M&Qﬁj Mewda Michele LaMonea.  4fr 4 /a{ 3439473

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m { Daytime Phone #




