2005 FOR PROFIT CORPORATION

DOCUMENT # P03000118590

1. Enlity Name
ELIGIO MONTANEZ, INC, .

ANNUAL REPORT (AR) FILED

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business ™ __ Malling Address
5315 BATLEY RD - 5315 BATLEY RD

S SR

4. Principal Place of Dusiness _ | 3. Mailing Address
Sulite, Apt. #, eic, B S o Sulte, i-\pt #, etc. 1st MOORE CR2E034 (10’04)
City & State o City & State 4. FEI Number Applied For
59-4584831 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 A_dditiona]
Fee Required

6. Nameg and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MONTANEZ, ELIGIO
5315 BATLEY RD
JACKSONVILLE FL 32210

Name

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

City ) FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above namad entity submits this statement for the burpose of changing its registered office or ragistered agent, of both, in the Slate of Florida, | am famillar with, and accept

Sgnature, [yped o prnted nama o ragesiored agent and [tk i apklicabls {ROTE Fugislarad Agant sighature requied when minslating] DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depattment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added lo Fees

10. ~ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ petete e [Jchange  [J Additlen
NAME MONTANEZ, ELIGIO HANE

STRIET ADDRESS (5315 BATLEY RD SIREFT ADNIRFSS

CrY-S1-2iP JACKSONVILLE FL 32210 CITY-8T.7F

L Ttk _ Cha [
R |, UIonmnzraqey SGTR S
STRECT ADDRESS SIREET ADDRESS 3404, U5-E0014~001 150,00

Cry- §5- 2P CIY-51- 2P .

TILE [T getete e [T change ] Addition
NAME NANE

STRTET ADDRESS SIRLT ALDRLSS

Ciy SI-Z# Cire-51- 7P

fing Ol Delete nite O Change [ Addition
NAME HAME

STREET ADDRLSS STREET ALDRESS

CIy-57-7IP CIIY - §1- 2P

TiLE [T Detete s O change [T AddHion
NEML NANE

SIRFET ADDRESS STREE] ADPRESS

GIY-$T-2IP CITY ST 7F

He ] Detete WRF [Jchange [ Addition
NAME NAME

STRFFI ADDRFSS 1 STREET ATDRESS

Ciry-§1- 3P CITY-57. 2IP

changed, or on an attachment with an addrass, with all other like empowarad,

SIGNATURE: _E£4eq 0

12, | hereby certity that the informalion supplied with zhi?‘ﬁling does not quality Tor The exemption ststed in Section 119.07(3Y[), Florida Statutes. 1 further certify that the information
indicated on this report or supplemsntal report is true and acourate 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 trdstee ampowered o exacute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

2 /6-05 96¢-362-%39/

FGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFiceR OR DIRECTOR Data Daytimo Phong &




