2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P03000049340 ecretary of State
1. Entity Name
04-14-2004 90033 033 ***150.00
MONTE SACRO ENTERPRISES, INC
Principal Place of Business Mailing Address
3341 LAKE OVERLOOK PLACE 3341 LAKE OVERLOCK PLACE -T T
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suile, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
P // &S‘? 07 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

o i i = s

y&%‘f"—ﬁl\éai% CIRCLE #202 Street Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436

- R [ T = [ —— e

| _Name

——

City Zip Code
A FL

ts this statermgfit tor th pose of changing‘hs registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
nt. ’

8. The above named entity su
the obiigations of register

SIGNATURE }e/ Q/)’M d-/c { /9"/’
Signature. rypel or ;imted name of registered agent and tifle |I§na#(can!e. [NOTE: Registered Agenl signature required when reinstating) l DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Feas
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Detete TITLE D change [ Addition
NAME MASCHERUCC), ELISABETTA NAME
STREET ADDRESS | 3341 LAKE QVERLQOK PLACE STREET ADDRESS
CiTY-5T-21P LANTANA FL 33462 ' CITY-ST-2IP
e D LI oelee TILE ] Change [ Addition
NAME MASCHERUCCI, UMBERTO NAME
STREET ADDRESS | 3341 LAKE OVERLOOK PLACE STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-5T-21P
TLE [ oetete 3MLE [1Change [ Addition
_NAM.E-?—F — s - .- - b - = tn R - e - NAME- - - ——— . — P e v - - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS . - R STREET ADDRESS
CITY-$T-25P GITY-5T-2PP -
TLE ] Delete THLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIHLE . ' 5 Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify 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 frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other lke eijXved.

SIGNATURE: M%/

vy’ birecnr. f/g:djw @;)%3—{_?_’{’;

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




