2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 08, 2005 8:00 am

DOCUMENT # Podoncotsees ~ Secretary of State
MICHAEL MONTALDI, INC. 05-03-2005 90158 018 ***150.00
Principal Place of Businass Mailing Address
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BOCA RATON FL 33434 BOCA RATON FL 33434 s
2. Principal Place of Businass 3 MaillngAddress ‘MM"M%“&M"MMW |!|| WHIIMI
/Jp;f\ l!'//ﬂ"c'- G‘(JC ,"f [ A/ IL q//,-cq (:-(5(;(;./‘ :
Suta, Apt. #, otc. Sutta, Apt ¢, eic. 18t MOORE CR2E034 (10/04)
City & 5ta Cily is A FEI Numbar Applied For
BOM “7(7’7 '—//“ aca 7?“/_‘7 /"" ‘Sc;) ﬂ“/‘/8”775’ Not Appiicablo
C Coun! i
3% M‘?f }3 (33 4{2‘ 5. Certificate of Status Desired ] gnmﬁbm
6. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Registared Agent
Name
SUMMER, DONALD L AL, / [‘:;(G “ StrnlAddﬁmfl‘(:“(,) {o:h{mbu u(Nol able)
BOCA RATON FL33434 - (3, e fla (51 (=1 22 PATellorca Cocgey
23Y3 2 Cgvct( /24% ~2f —
e DNr Y/ “” FL %% > 3

purpasa of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

a )/;, A_S'-

of regrstared mpen enct tSe ¥ anpbcable {NOTE Regrsiwed Apent sgneture redtarad when senstiing) }ATE
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