2005 FOR PROFIT CORPORATION

L -

DOCUMENT # P03000050373

1. Entity Name: -

MONIQUE APARTMENTS INC.

ANNUAL REPORT (AR)

Principal Place of Business

1116 SW 139 AVE
MiAMI FL. 33184

A ngliﬁg Addréss
PO BOX 351643
MIAMI FE 33135

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, efe

I

FILED

Mar 16, 2005 08:00 AM
Secretary of State

|

W

II

i

IR

- - 1st MOORE CR2E034 {10/04)
City & State T - City & Siale 4. FEI Number - Applied For
56-2354691 Nat Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agsant 7. Name and Addrass of New Ragisterad Agant
T T T : Name

PENA, PEDRO
1115 SW 139 AVE
MIAMI FL 33184

Street Address (P.O. Box Number is Not Acceptable}

City

FL . Zip Code

8. The above named entity submits this statament for the purpose of changing its registered affice or ragistered agent, or both, In the State of Florida. | am familiar with, and aceept

the abligations of registered agent. _

SIGNATURE

S«gnature, vped o prmted name of regstarad agent enc titta ff anpficable

©INGTE -ﬁuguslaredAgan\ sign#ture tequirgd when rainslating)

DATE

= TR T 2 LR
FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Departmeant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [] Added to Feas

10. ~ OFFICERS AND DARECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P . D Delete TTE ! H-'n”nn?FJKJ'EES 1 Change [ Acdition
NAME PENA, PEDRO NAML d3/16/05-800E5-013 158,75
STREETADDRESS (1115 SW 139 AVE STREET ADDRESS

CIY.ST-2IP MIAMI FL 33184 CITY-5T- 7P

miLE o T Tlodete [ v ficChange  [3Addition
NAME HAME

STREET ADDALSS SUREET ADDRESS

eIy -$1-2P CITY ST 7IF

il - T o O ceste Bl [ Change [ Addition
HAME NAME

STRPFT ADDRESS SIREET ADDRESS

CHTY-5T.ZP CIFY-5T- 2P

L 3 Defele e ) I change ~ [] Addiion
HAME RAME

STREEY ADDRESS STRTET ADDRESS

CIfY. 5T-2P QY ST IF

TILE ) "] Celete Lils - [OJcChange [ Addition
NAME NAME

STREET ADDRESS - SIREET ADDRESS

CIyY-s1-2IP CITY-SE- 2P

iLe ) ) J Delels e Clchange 1 Addition
NAME NaME

STREFT ADDRESS CTRELE ADDRESS

Ty 57 2F CITY-S1- 2F

12, | hereby certify that the information supplied with this fiing does not qualiy for he exemption stated in Section 119.6?%}3)(1), Florida Statutes. | urther certify that the information
y signature shall have the same legal effect as if made under cath; that [ am an officer ar director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

F /0 25 Y- 257 (74

indicated on this report o supplemantal report is trué and accurate and that m,

0.

SIGNATURE:

| othar like eipowered.

V" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phong ¥




