2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

FILED
Aug 09, 2005 8:00 am
. Secretary of State

DOCUMENT # P04000135378

1. Entity Nam&
LA CASA DEL MONITOR USA, INC,

04-13-2005 90030 010 ***150.00

Principaf Place of Business

6985 NW 82ND AVE UNIT #37
MIAMI FL 33166

Mailing Address
6985 NW B2ND AVE UNIT §37

66025658

MIAMI FL 33168

|

|

N0

MR

2. Principal Place of Businass 3. Mailing Address
Sufie, ApL ¥, et Suite, ApL. #, otc. 18t MOORE CR2E034 (10/04)
City & State A City & Smie 4. FEI Number - Appiied For
! ZO /65 40F 7 Not Appiicable
Zp Colniry ap Counay 5. Certilicate of Status Desired [ f&mﬂ”m
6. Name and Addroas ol‘(:umm Reglisierod Agent 7. Name and Address of New Reglsterod Agent
’ - oL .= Nama - — R - . . —_-
Eggsﬂﬁ&oé%ﬂ#x\\/% iJJINIT #37 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 L
: City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florica.
the obligations of registered ageni.

| 2m familiat with, and accepl

Sigracute, typed o ponied neme of

agen! and itte 1

(NOTE Regrterad AQeni mgratiene 1ngquined whan reinsaing)

DATE

9. Edection Campaign Financing
Trust Fund Congibation. [

$5.00 may Be
Adkied to Feas

ot nl ~
10. .~ OFFICERS AND DIRECTORS 1. ADD!TIONS /CHANGES T¢ OFFICERS AND DIRECTORS IN 11
TTLE a1 7 Deiete TNE [JcChangs [ Addilion
HAME EVARISTO, WILLIAM J NAME
STREET ADDRESS [6295 NW 82ND AVE UNIT #37 STREE? ADDRESS
ary-st.nr {MIAMI FL 33166 CITY-51.29
TILE Dv [ Deista TLE [ charge [ Addition
NAME RODRIGUEZ, NORHRA NAME
SIREET ADDRSS | 6OEG5 NW B2ND AVE UNIT #37 STREET ADDRESS
Cry-51-2P |MIAMI FL 33168 CITY-S1. 2P
HRE - - ~me—Dpatate - Boune__ . .. Ol change. [ Addition
KAME NAME
STREET ADDAESS STRECT ADORESS
COY-51-ZP CUTY-ST. 7P -
mLE [ Delete THLE ] Change 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDFESS
¢iry-SI-1P CIRY-§1- 29
UILE [ Delete TNLE Dchaage [ Aadilion
NAME RAME
STREET ADORESS STREET ADDRESS
oyY-51-DF Qry-31-9
e [} Detete nnEe Ochange [ Aition
NAME NAME .
SIREE] ADDRESS SYREET ADORESS -
CITY-ST-71P Qry-S1-np

12. | heraby cerb':g
indicated on

that the information suppiiad with this fiing does not quslify for the exemption stated in Section 118.07(3)(i),.Florida Statutes, | further certily thai tha information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor

of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changeaq, or on an altachmert with an addrass. with all other like empowarad.

SIGNATURE: Lu\\N

SQGNATURE AND TYPED OR PRINTED NAME OF SIGMMG OFFICER OR DIRECTOR

oy ~of
Date

[~
‘ Dayirre Phore #




