2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P03000075104

1. Entity Name

MONTANA DELEON, INC. ~

Secretary of State

02-18-2004 90027 Q08 ***150.00

Principal Piace of Business

2335 NW 87TH TERRACE -
MIAMI FL 33147 .

Malling Address
P.O. BOX 260714

PEMBROKE PINES FL 33026

24012393

2. Principal Place of Business 3. Mailing Address

I

AT AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ034 (11/03})
City & State City & State 4. FEL Nuryos d/ Applied For
) G)T O 7% Mot Applicabie
. - ~F
1 .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES EBONEY S
2335 NW 87TH TERRACE
MIAMI FL 33147

. . — e e e o am —a g -

Strest Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printed name of reqisiered agenl and title # applicabla.

(NQOTE: Registered Ageni signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFCERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D O Deiee T @ ﬁwe {7 Addition
NAME BARNES, EBONEY S NAME
STREET ADDRESS | 2335 NW 87TH TERRACE STREET ADBRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TTLE ] Delete TIMLE [ Change . [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY -$T-21P
TITLE [T petete TITLE [3 Change [ Adgition
= RAME ——————rame s v o e e cmemm o B NARE =— #es et S b e - e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Deleta uts [ Change [ Addition
NAME NAME
STREET ADDRESS | ~§  STREET ADDRESS
CITY-5T-ZiP . CITY-ST- 2P
TITLE [ Detete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - §7-21P
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired py Chapter 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

2 Ll Ghads- =

Qate Daytime Phona # 4




