2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) May 03, 2004 8:00 am

DOCUMENT # P03000142705
e, Secretary of State
MONTRES JOURNE AMERICA CORPORATION 05-03-2004 90764 009 ***150.00
Principal Place of Business Mailing Address
530 LINCOLN ROAD ' 530 LINCOLN ROAD
SUITE 200 SUITE 200
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 -
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
Lot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addi!ional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . N . Name
Igggﬁ&%"gﬂ%g:‘gAH Street Address (F.O. Box Number is Not Acceptable)
SUITE 200
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE -
. Signature. lyped or printed name of registared agent anc tile if applicable. (NOTE: Ragistered Agen| signature raqured when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
THLE T CG\AL‘IN"' [ Delete TILE ] Change [ Addition
NAME ¥HANWCOS Pad J':D‘;: ni. NAME
STREET ADDRESS /00 4845 N. Mec N(- STREET AUDRESS
evsrze | Mo BEACH 234D OITY-51-29
TITLE vite Pcesa {7 Detete THLE [ Crange [ Addition
NAME ¢ Perfe. L h NAME
sree? aothess |f) GGAS N - Mer idian STREET ADDRESS
CITY-ST-7P tarm MCP\ e 2314 CIFY-ST-2P
TITLE 1 patete TITLE [ Change ] Addition
NAME s T e e NAME - -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e {] Delete TINLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
TMLE 1 oelste TITLE [J Changs [ Addilion
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)), Florida Statuies. | further certify that the information
indicated on this report or supplemental report Is true 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 execute this repert as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp an address, with all other like empowered.

SIGNATURE: ] 11!16[4 %6 HISHSES

INTED NAME OF SIGNING OFFICER OR DNRECTOR [;am’ Daytime Phone #




