2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P03000085928

1. Entity Name
MONSTEROUS MANSIONS, INC.

04-26-2004 90440 034 ***150.00

Principat Place of Business

127 S.W. 54TH STREET
CAPE CORAL, FL 33914

Mailing Address

127 S.W. 54TH STREET
CAPE CORAL, FL 33914

Jaubagly

2. Principal Place of Business 3. Mailing Address

NIRRT

ecretary of State

R i
| Suits, At #, etc. - - (Sute, Apt #efe. = | 04082004  Chg-P ©  CR2E034 (10/03)
City & State City & State 4. FE[ Number Applied For
G5 -0H 12 30 Nol Applicablo
Zi Count Zj Count m
P ountry » ouniry 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

3 Name

FEIBELMAN, MARIANNE
127 S.W. 54TH STREET .
CAPE CORAL, FL 33914 -

-
b

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

City .

FL { Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of 1egisterad agent and fille if applicable.

(NOTE: Registared Agent signalure requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
=~z After. May-1;:2004'Fee will-be:$550.00=

8. Election Campaign Financing
== ;Trust‘Fund-Contribution.——.-c—;-El

$5.00 may Be

po—

L Added.10:Fees =< .

T

Seiines = - =

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (1 Change [ Addition
NAME FEIBELMAN, MARIANNE NAME
STREET ADDRESS | 127 S.W. 54TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 oIY-51-2P
MLE D O peteta TILE [} Change  [7J Addition
HAME WESUVIDA, FRANK NAME
SIAEETADDRESS | 127 S.W. 54TH STREET STREET ADDRESS
CIry-ST-7iP CAPE CORAL, FL 33914 CITY-ST-2P
TITLE 3 belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-51-21P
TILE O pelete TITE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP
IME. o | mmmmaiam e mmme e e e P T T TIET T TS| : — [ Change  [T] Addition
HAVE NAME s - - . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE [T Delete 1ITLE [C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-81-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental raport is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execu

changed, or ¢n an attachment with an aclcl;;.]L ith

SIGNATURE:"

report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if
empowered,

T

Date \

Daylina Prone #

|
- n‘:
smm\ruw TYPED o“qgwarmue OF SIGNING OFFICER OR DIRECTOR



