2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P03000079077 ecretary of State
1. Entity Name
MONKEY BUSINESS ENTERPRISES, INC. 04-22-2004 90089 035 **150.00
Principal Place of Business Mailing Address
161 ALLIGATOR DR 161 ALLIGATOR DR
VENICE, FL. 34293 VENICE, FL. 34293
AL s IRV DR M
Suite, Apt. #. etc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
S F 5 ? o0 7‘/ Not Applicable
Zip Country ap _ Country 8. Certificate of Sialus Desired O ?g‘;gqaf:;"onal
8. Name and Address of Current Registered Agent 7. Nama and Addresa of New Reglstered Agent
Name
CPOTH PAUL . oo o e e = . e e
161 ALLIGATOR DR ; - Street Acdress (P.O. Box Number is Not Acceptabie) .
VENICE, FL 34293 '
R City : FL | Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

EIGNATURE :
r N - Signature, typed or printed name of registénsd agent and tiie f appkcable. {NOTE: Reg Agert recured wh i ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10, - * ey ¥+ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D P 0 oetee TIRE {Jchange [ Addition
NAME POTH,PAUL - NAME
STAEET ADORESS | 161 ALLIGATOR DR ’ . STREET ADDRESS
cv-sT-2° | VENICE, FL-34293 CITY-ST-2F
THLE o O pelete TIMNE [ change ] Addition
NAME . NAME
STAEET ADDRESS ; STREET ADDRESS
CITY-ST-2P CIFY-§7-ZP -
TIME O petete TIE [ trarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-§T- 2P| .- e e - j-cmv-stze © et i el s e e sm e e
TLE 7 Delete TmE O crange [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
e 73 petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P _
E O pelete it Cechange 7 Addition
KAME NAME
STREET ADDRESS ) SIREET AIKORESS
CIvY-ST-2P ) ) CITY-§T-2ZP

— -

12, | hereby certifz that the information supplied with this fi!tng does nat gualify for the exemption stated in Section 1 19.07;?)@). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with &l otheLlike-empowered.

SIGNATURE: X _

TYPED OA PRINTED NAME OF SKINING OFFACER OR HRECTOR Date Daytims Phone ¥




