FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000108388 04-27-2005 90298 046 ***150.00
1. Entity Name
MONET'S WORLD INC.
Principal Place of Business Mailing Address b & S
934 N. UNIVERSITY DR., #412 934 N. UNIVERSITY DR., #412
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 b
i ite, Apt. # X
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CRZE034 (10/03)
City & State City & Stata 4. FEI Number Applied For
13-4267077 Not Applicable
ze Country Zp Country 5. Certificato of Status Desired [ 987 Additional
Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON, MICHAEL s_g)_\c.bsg | Wodsen
2637 NW 50TH DR trest Address . Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067 £ MO S
City (v . I Zip Code
(ecal Sordge FL | 53300
8. The above named enjj Submits this,statement for the purpoese of changing its registered office or registered agent, or voth, in the State of Florida, | am familiar with, and accept
the obligationg’ol e /
SIGNA X él g/ 05
3 of regisibred agen and Wit I applicable. {NOTE: Ragisiancd Agent sknature racairad when ewnitatng) ‘/ DA?'
FILE NOWII! FEE IS $150.00 9. Elaction Campai‘gn F‘inancing 35.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Detete TILE O Change [ Addition
NAME COLBERT, MONIQUE NAME
STREEF ADDRESS | 934 N. UNIVERSITY DR., #412 STREET ADURESS
CITY-51-3P CORAL SPRINGS, FL 33071 CITY-51-P
TINE [ Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-87-ZP
HE O detete TME O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S1-ZP
TITLE O Delete TITLE 3 changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
THLE [ Detete THLE 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-S83-2F CITy-ST- 2P
TME O telete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the reteaiver or trustee empowesed to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjtfyall olf? empowered.
t
SIGNATURE: b Y-0[05 G5y Yyy-5008
NAME OF SIGNING OFFICER OR DIRECTOA Data Daytims Phone ¢




