FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000055334 03-25-2005 90032 044 ***150.00

1. Entity Name

MONTEVIDEO SERVICES, INC.

Principal Place of Business Mailing Address

4314 NW 55 5T 4314 NW 55 ST : 40033208

FT LAUDERDALE, FL 33318 FT LAUDERDALE, FL 33319 .

s R IRV
Sufe. Apt. ¥, ate. : Sule. Apt, # etc. 03142005  Chg-P CR2E034 (10/03)
City & State City & State EE! Numb Applied For

’ms 73 25 Not Applicable
Zp . Ct?untw _ ,:f R ?Sumry 5. Certificate of Statug Desired_. nga%gesq[??(;‘g@-‘—;— |
6. Name and Address of Current Reglstered Agent - 7. Name and Addresa of New Registered Age;nt

Nama

NOFIL, JOSEPHK P.A.
3284 NSR. 7 Straet Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

5

City FL l Zip Code

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

SIGNATURE
Signatwe, typed or prnted name of regiclarad agent and Lile it applicable. {NOTE: Registerad Agent signatuse required whan reinstating} DATE N
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $6.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Desete Tme . [ Change [ Addition
NAME SOSA, ROBERT , NAME
STREET ADDRESS | 4314 NW 55 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33319 CITY-S1-2IP .
TILE v O Detete TIMLE [ Chenge  [J Addition
NAME TEJECOR, ANA NAME
STREET ADDRESS | 4314 NW 55 ST ' STREEY ADDRESS
cITy-ST-21P FT LAUDERDALE, FL 33319 CITY-§T-2P '
me . ——— = "0 pelete ) Rt : Clchange [ Addition

- R - - LAt s S —_— e - - R .o = .- T et g - -

NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.2P | CATY-ST-ZP.
TmEe [ Detere TLE ‘ O Change  E] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-4P CITy-ST-2iF
TIRE O Detete TITLE O Change [ Addilion
NAME . NAME '
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP . .
TME {7 Delere TimLE [ Changs [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-S1-2IP

12, | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.0?53)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and acgurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation er ihe receiver or rustee empowered lo execute this report as requirad by Chapter 607, Florida Stalutes; and {pat may name appagrs inBlogk 10 or Blggk 41 i
changed, or on an Clal n address, with all o ared. - &Xg ‘fj (%L J gf
v
SIGNATURE: ___¢ -whi’-s/ﬁ/ o8 -

SIGNATURE RNT-PYFECOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Daytime Phone #




