R

2004 FOR PROFIT CORPORATION

ANNUAL REPORTY

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000080953

1. Entity Name
MONSTER INVESTMENTS, CORP.

ecretary of State

04-29-2004 90296 005 ***150.00

Principal Place of Business

890 PINECREST DR.
MIAMI SPRINGS, FL. 33160

Mailing Address
890 PINECREST DR.

MIAMI SPRINGS, FL 33160

AR TR i

e e,

+HERNANDEZ;- JOSE-A-:=~
880 PINECREST DR.
MIAMI SPRINGS, FL 33160

e e

2, Principal Place of Business 3. Mailing Address .
1,30 Mickigan Avende
Suite, Apt. #, etc. Suite, Apt. #, efc. g
2. o 4_ 04162004 Chg-P CR2E034 (10/03)
City & State City & State | 4. Fel Number Applied For
& vl BGGLAI (= 20~ 077 228 Ao Not Applicable
Zp - Country Zi'D% 21349 'S"’IL;“;L Ded e | & Corceieor s vesiea [ ?g:?q Adddioral
6. Name and Addresa of Current Ragisiered Agent 7. Name and Add, of New Regt d Agent
Name

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

City

FL I Zip Code

the obkgations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad office or. registered agent, or both, in the State of Florida. t am familiar with, and accent

Sonature, typed o pemed name of ragistarsd apent and tle f applisabis,

{NOTE: Reguatered Agars signatule required wihen renstatng)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 Moy Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D 1 Delete Tme O change [ Adettion
NAME HERNANDEZ, JOSE A MAME
STREET ABDRESS | 890 PINECREST DR. . STREET ADDRESS
o-S-Z® | MIAMI SPRINGS, FL 33160 R LSS
e D ) 1 oelere TME [ Change [T Adgition
NAME MARTINEZ, LAZARO E NAME

. STREET ADDRESS | 1205 THRUSH AVE. STREEY ADDRESS
OIFY-ST-ZP MIAMI SPRINGS, FE. 33160 CiTY-S1-2°P
e [ pelete TIMLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| = Gy G L P | o ot i ﬁ—-,u-;zﬂ:-«..‘—-_—eg_-;_._&w:--—._..__.- <RSI DR =[S ISV e T S e TR i ez RS P
TE 3 betere TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITLE 1 Delee TE O change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cTy-5T-2P
TITLE [ Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-S1-2P

changed. of on an attachment wi

SIGNATURE: X

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver gr Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my narme appears in Black 10 or Block 11 i

an address, w;ﬂ}_qmer like epipowered,

ININQ OFRCER OR DIRECTOR

Daytirme Phone #




