FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiENEmMENT # P04000137706 04-27-2005 90315 009 ***150.00
INVERSIONES MONETARIAS LOS FARAONES, INC. ]
Principat Place of Business Mailing Address
6734 STIRLING ROAD 6734 STIRLING ROAD
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 1 4[]0[] 233
s P v GRS A G A
Suite, Apt. #, etc. Suite, Apt. #, ele, 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20— ['7// ¢ 6 6 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gg,.ﬁ?:;"ms
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
MARIN, CONSUELO
6734 STIRLING ROAD Street Address (P.0O. Box Mumber is Not Acceptable)

HOLLYWOQD, FL 33024

<.

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
1T

SIGNATURE
Slgnatura, tyned o pr.ntgd nama of registered agent and titie if applicable. {NOTE: Rogisterad Agont signature raquired whon relinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be-$550.00 Trust Fund Contribution. O  Added o Foes
10, QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN i1
TITLE [ . [ belete TITLE [Ichange ] Addition
NAME MARIN, CONSUELO RAME
STREET ADDRESS | 6734 STIRLING ROAD STREET ADDRESS
CITY-87-2IP HOLLYWOOD, FL 33024 CITY-ST-21P
mE VP 3 pelete TITLE [Jchange  [J Adtition
NAME LAFOSSE, MARIA NAME
STREETADDRESS | 13909 NW 22 ST STREET ADDRESS
CiTY-S1-2IP SUNRISE, FL 33323 CITY-ST-2IP
TIIE . O netee TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-ZIP
TITLE O palete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-5T-2IP ChY-8T-21P
TITLE O petete TITLE [0 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ILE [ velete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2if

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurale and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execule this report s required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeni with an address. with all olhe IiI‘P empowered.

SIGNATURE: adsd 0 V/é./ 9/‘/0 g

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING CFFICER OR DIRECTOR Daytime Fhone #




