2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # 0300004340 Secretary of State
ntity Name
MONWTE SACRO ENTERPRISES, INC 03-04-2005 90063 030 7150.00
Principal Place of Business Mailing Address
3341 LAKE QVERLCOK PLACE 3341 LAKE CVERLOOK PLACE AT SRV
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
- 65-1185907 Not Applicable
Zip Country | Zip Country 5. Certificate of Status Desired [ 58'75 A}iditional
Fee Required .
6. Name and Address of Current Registered Agem 7. Narne and Address of New Ragistered Agen!
T T T - Name - T - 0"
A'N' /&6 ArRA
ZAOA(‘)R\?’IE,LAL‘J'\G'%T\IEO CIRCLE. #202 Street Address?P 0. Box hﬁrzer is Not Ac:e?):able
’ 3380 " Colo PLum CrrCLE

BOYNTON BEACH FL 33436

, Neoconur CReEEK FL | 25863 .

8. The above named entlry bmits this sta}emenl for the purpose ofchanglng its registered office or registered agent, or both, in the State of Florida. | am Iamﬂlat with, and accept

SIGNATURE

Sqmrure,’mfd o printed name of tegsterod ager\am tle it apphcable {NOTE. Ragistarad Agent signature reguirad whaen fainsianng) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TIE PD B3 Delete ILE [JcChange [ Addition
NAME MASCHERUCC!, ELISABETTA NAME
STREET ADDRESS § 3341 LAKE OVERLOOK PLACE STREET ADORESS
CITY-ST-21P LANTANA FL 33462 CITY-ST-2IP
T D . [ Delete it PD X Change [ Addition
HAME MASCHERUGCI, UMBERTO HAME MAsCHeRr U cC /), (IMmBERTD
STREET ADDRESS | 3341 LAKE OVERLOOK PLACE SIREETADDRESS | 3¢y L A-KE DVE d Look PLAcCE
OTY-ST-ZF  |LANTANA FL 33462 CIFY-SE- 7P LANTAA FL 33462 .
TILE [ elets TITLE {Jchange [ Addition
NAME ) ' - N - NAME . T T ' T l
SIREES ADDRESS STREET ADDRESS
CHY-SF- 2P ' CIY-$1- 20
TMLE [ Delete TIILE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
THILE [Z) Delete TIE : [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-§1-2P
TE 3 pelete TITLE [ change ] Aadilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or rustee empowered to execute 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 attachment with an address, with alt other like empowered.

SIGNATURE: M%é@/- 2/28/05  5e1-5u3- 7Ty

T

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayume Phong #



