FILED

2005 FOR PROFIT CORPORATION . Mar 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000090736 Secretary of State

1. Entity Name -

AM ACCOUNTING BY MONTES, INC.

Principal Place cof Business 7_ ﬁa‘;ling Addfess

1018 STATE RD 434 STE 210 . 1018 STATE RD 434 STE 210
LONGWOOD, FL 32750 LONGWOQD, FL 32750

A R

01302005 Ne Chg-P CR2ZEQ34 (10/03)
Do NOT WRITE ’N THlS SPACE 4. FEI Number Applied Far
05-0592882 Not Applicable

. . $8.75 Acditional
5. Certificate of Status Desired ] Fee Reguired

TR T T T

6. Name and Address of Curront Ragistered Agent

MONTES DE OCA, DARGIS R "~ DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32701 IN THl S SP ACE

8. Tha above named anlity submits this staternent for the purpose of changing its reglstered office or registerad agent, or both, in the State of Flerida, | am familiar with, and ascep!
the chligations of registered agent, ' N

SIGNATURE . . = -
Signaturs, typed & printed name of ragistered agent and e I applicable. (NOTE. Ridgislered Agen! signalure requlted when reinsleting) © DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. D Added to Fees
0. T OTFICERS AND DIRECTORS N I [ e
TILE o : ' '
NAME MONTES DE OCA, DARCIS R )
STREEF ADDAESS | 440 E HIGHLAND BT - W ERTTS
ory-ST-2F | ATLAMONTE SPRINGS, FL 32701 AT S-R0049-002 150, 00
HRE D ) ) e CoT T
NAME MONTES DE OCA, RAUL

STRFET ADDRESS | 440 E HIGHLAND BT —
CITY - ST-2IP ATLAMONTE SPRINGS, FL 32701

TITLE
NAME,

avsap DO NOT WRITE

| 1 INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TNE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hareby certifg that the infermation supplied with this ﬁling does not qualify for tha éxemption stated in Section 1 19.0753}(0. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signaiure shall havs the same legal effact as i mads under oaih; that | am an officer or director
of the corporation or the recelver cr trustes empowared to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachmsnt with an address, with all other e empowered. e

SIGNATURE: _ e 4 Jbute dr Do Dol A HTES SEIT g g00-71/02-
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNTNG OFFICER OR GIRECTOR Cate Daytima Fhane ¥




