2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT FILED

DOCUMENT # P03000085165

1. Entity Name

Secretary of State
LAW OFFICE OF ALLAN E. MONIGR, P.K,

Principal Place of Business Mailing Address

200 KNUTH ROAD _ 200 KNUTH ROAD
SUITE 110 SUITE 110

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

== [T

03072005  No Chg-P CR2E034 (10/03)

‘Apr 13,2005 08:00 AM

DO NOT WRITE lN THIS SPACE . FEl Number Applied For

55-0841213 . Not Applicable
. ) $8.75 additional
s . 5. Certificate of Status Desired | Feo Required

S pmmedee e b B —

6, Hame and juddren of Currant Regllte}ad Agent

200 KNOTH FOAD - , DO NOT WRITE
BOVNTON BEACH, FL FL IN THIS SPACE

= B v im o m -

&. The above named entity submits this statement for the purpose of changing its registered office or }egisteréd agent, or 50.111. in the State of FloriHéL Fam fami[iar with, and accept
the obligations of registered agant.

SIGNATURE _ = ENE—S

Slgnature, typed or n'lrr:ad namas ¢ r-euist-a_;e;l aéim and tit‘fs w'fz‘lppllsabIQ (NO’T’E; Rpg{stela}i]k;.;r:l signa;um .n!milad when renstating} . - DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2005 Feo wi?l be $5%0.00 Frust Fung Contribution, [} Added to Fees
10. . OFFICERS AND DIFEGTORS 1 ~ —
TLE p
NAME MONICA, ALLANE

STRELT ADDRESS | 6428 COUNTRY FAIR CIRCLE
omy-sT-2F | BOYNTON BEACH, FL 33437

TLE

HAME o Mogonngeass
STREET ADDRESS g, dyb, “ﬁﬁugﬁ*f_ﬂﬁ 158,75
oITY-57. 2P o L L - N
e
NAME

e o o | DO NOT WRITE

s | o | iN THIS SPACE

NAME
STREET ADORESS
Ly-3T-2p

TMLE

HAML

STREET ADDRESS
Gy -ST- 219

ik
HAME
STREET ADDRESS
CirY-8T-2P _ . -

= P — I PP - bl

12 | hareby certity that the information supplied with this filing does not qualify for the exemption: stated In Section $19.07(2)3), Florida Staiutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and accurale end that my signature shall have the same Jegal effact as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o exesuts this report 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 zll other iike empowered.

SIGNATURE: _(Maon & Irpiu  rupndend” g njor  S6i I3k 507 7
[ mzmnﬁ@onpmm_weorsrmomceno:;mnzcmg o ] L A . bm _ T Caytime Phona #

e I L R E— L —




