2004 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

1. Entity Name

MONIQUE APARTMENTS INC.

DOCUMENT # P03000050373

Principal Place of Business

1115 SW 139 AVE
MIAMI FL 33184

Mailing Address

PO BOX 351643
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

‘Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90027 041 ***158.75
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PENA PEDRO
1115 SW 139 AVE

)
e

—

MIAMI FL 33184 -

MOORE CR2E034 {11/03)
City & State City & State 4. FE},Number Applied For
é "&3;5_ %% 2 Not Applicable
Z 7 .
® Country P Country 5. Certificate of Status Desired $8.75 Addltmnal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ N e |- NBME. . anmm [ L I

Tt it

Streat Address {P.O. Box Number is Nat Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE i

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

Sgnatwe, typed or printed name of ragistared ageat and tiie f apphcable.

(NOTE: Registared Ageni signature requirec when reinstating}

DATE

9. Election Carnpaign Financing
Trust Fung Contributian.

$5.00 may Be
Added to Fees

~OFFICERS AND DIREGTORS

-

10. 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TTLE D 3 pelete TIE T res/ D T"" Bchange ] Addition

NAME PENA, PEDRO HAME ?QCQ\’D

STREET ADCRESS | 1115 SW 139 AVE STREET ADDRESS | 4y S SUI (DT /Q—/ <

omv-sT-zp |MIAMI FL 33184 Cry-sT-2F | AdS e 27/ [L 35 /Cg3 (/

TITLE [ petete TINLE [ crange  [] Addition

NAVE NAME

STREET ADDRESS $TREET ADURESS

CITY-37-7IP CIFY-ST-ZP

TITLE [ Detete TITLE Cchange [0 Addition
~HAME =~ = —— i e e L *NAME —— e e e s

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y-51-2P

L O pelete THLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

TILE ) Deiets TITLE [J Change [T Addition

NAME e NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P :

TITLE [ pelate TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 21P CITY-37-2P

indicated on this report or supplemental repo
of the corporation or the re
changed, or on an attachyp

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
gred to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Lpp L

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




