2005 FOR .PROFIT CORPORATION Jun OI,F%%(FSDS:OO am

ANNUAL REPORT !
« - T

DOCUMENT # P04000074304 Secretary of State
1. Entity Neme 05-02-2005 90452 018 ***150.00
MON AIMEE, INC.
Principal Place of Businass Mailing Address
6630 W. GULF TO LAKE HWY. 6630 W. GULF TO LAKE HWY. VUURUTIN
CRYSTAL RIVER, FL 34428-7623 {RYSTAL RIVER, FL 34428-7623
T e ISR RS

Sule. Apr. 4, etc. Suis, Apt. b erc. 04252005  ChgP CR2EN4 (10/03)

=
City & State City & Stata 4. FEI LAApplied For
HS - | Oq Bq L{'LI' ot Applicable
e Country ap Country 5. Certificala of Staws Desired O fggfq :lr‘:i!ml’
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
MAGUEERY. M ARGELA 7 M. ANGELA OLIVERIO
6630 W. GUI’.F TO.LAKE HWY. Stroct Address (P.O, Box Number is Not Acceptable)
CRYSTAL RIVER, I?L 34428-7623
" City FL | Zip Code

8. The above named entity submits this staiement far the purpese of changing its registered office or registared agant, or both, in the State of Florida. { am tamiliar with, and sccent

s YAy G O Qetrires od | 2afos

w.wu.mﬁgrﬁ-u:mmwmim {NOTE: Rog: Apers tign Cate
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing §$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST "_' Joelete TLE XcChange ] Addition
HAME - MAGUFFRY, 0/ ANGELR/ HAME
STREET ADORESS | P. O. BOX 2384 STREET ADDRESS M. ANGELA OLIVERIO
Ciry-51-ap CRYSTAL RIVER, FL 344232384 cry.5t- 2w
TME J oeicte TTLE ZcChange T3 Addition
RAME HAME
STREET ADORESS STREET ADOFESS
oY -51-29 oTY-$7- 27
TILE 77 Dejete TME TJcrange T Agdition
KAME - NAME
STREET ADIRESS STREET ADDRESS
cy-s1-2p : il ST. 2P
TmE 1 Deien me changs ) Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P cty.sn2p
T ] Delete TmE TcChnge ] agdition
NAME NAME
STREET ADDRESS STREET ADORESS
ey $1-20 CTY-$1- 19
TE 1 pelete e Tlcrange T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cmY-51-7p oTY-ST. 2P

12. I hereby certify that the information supplied with this fgi:‘\g does not qualily for the exemption stated in Seclion 119.67(3){i). Florida Statutes. J further certly that the information
indicated on this repor or supplemenial report is true accurate and that my signature shall have the same legal effect as if mades under oath; that | am an officer or dirsctor
of tha cotporation of the receiver of 1tustoe empowared 10 executa this rapor as required by Chagpter 6§07, Florida Statutes: and that my name appears is Block 10 or Block 11 i}
changed, or on an attachmenl with an address, with all other like empawered.

- SIGNATUHE:M Oliasiio 01//2& Vom

SIGRATURE AND TYPED OR NAME OF SI0NNG OFRCER GR IIRECTOR Darytsa Praone §




