FILED

2004 FOR PROFIT CORPORATION ADr 20, 2004 8:00 am

ANNUAL REPORT

'DOCUMENT # P03000071100

ecretary of State

1. Entity Name 04-20-2004 90044 001 ***450.00

MONISON ENTERPRISES CORP.

Principal Place ol Business

5420 NW 37TH AVE
MIAMI, FL 33142-2716

Mailing Address

5420 NW 37TH AVE
MIAMI, FL 33142-2716

66413285

2. Pringipal Place of Business 3. Mailing Addrass

AR R

Suite, Apt. 4, etc. Suite, Apt. #, etc.

10T NW 2NDST

02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
05-0575304 Not Applicable
Zip Gouniry Zip Souniry 5. Ceriificate ot Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARRASCAL, KABL@Q _ N e e _——

MIAMI, FL 33125

1~ Sueer’AddresET (PO B Nimberis'Not Adceptable)* =

City

Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing #s registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawire, typaa of printac nama of registered agent and iitle i applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AdgedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 pelewe TILE [ Change [ Addition
NAME CARRASCAL, KARLA NAME
STREET ADDRESS | 3001 NW 2ND ST STREET ADDRESS
CITY-ST-2IP MIAMI, FIL 33125 CITY-57-2iP
TTLE Dvs 1 pelete TILE [ Change [ Addition
HAME VAZQUEZ, MAVILA HAME
STREET ADORESS | 3101 NW 2ND ST STREET ADDRESS
chny-ST-2P MIAMI, FL 33125 CITY-5T-2ZIP. ‘
TTLE DT O pelze TILE [ Change ) Addition
HaWE ——~—| RODRIGUEZ, MARUJA cm— = R-NAME —— e = e e - o — b
STREET ADDRESS | 1780 NW 21ST ST STREET ADDRESS
cny-s1-2I MIAM!, FL 33142 CITY-ST-ZIP
TLE O eloe e ] Change  [] Additicn
NAME NAMLE
SIREET ADDRESS STHEET ADDRESS
CITY-57-21P CHY-ST-ZIP
TILE £ Delete L [ crange [ Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CTY-ST-2IP
TITLE £ pelee TiLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 !9,0?}3)(';), Frorida Statutes. t furthar certify that the information

indicated on this report or supplemental report is true ard accurate and that my signature shall have the same lagal e

fect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this reporl 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 all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daylime Phona #




