FILED

Apr 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ™

-

ecretary of State

3 03-23-2005 90030 009 ***150.00
DOCUMENT # P04000137871 ~
1. Enf'ty Name 1
MONTE TABOR, INC. )
Principal Place of Busingss Mailing Agdress
12422 SW 10 TERRACE 12422 SW.10 TERRACE 88011 289
MIAMI FL 33184 MIAMI, FL 33184
T T R LR
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 03072005 Cng-P CR2E034 (10/03)

City & Sta'le_ City & Siats 4, FEl Number Applied For
Y N N - 20-'/7,(4’734’ - [ {NotApplcatie}
Zip N Country Zp Coutiry 5. Centlicate of Status Desired  [J g: zgmﬁmﬂ '
— o Narno ant Address of Current Rogistered Agent "7. Name ond Address of New Registared Agenl =

T —C E— —— =" T Narm = e T e = .

URIARTE, CARMEN M
12422 SW 10 TERRACE
MIAMI, FL 33184

Streat Address (P.0. Box Number is Not Acceaptabila)

City FL l Zip Code
8. The above named enlity submits this stalement for the purpege of changing its regi d cffice or regi d agent, or both, in the Stata of Florige. ) am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

K]

Soreture, Ve of PNt A O rigr3iired agent and T8 § s aie.

FILE NOWIl FEE 18 $450.00
After May 1, 2003 Fee will be $550.00

9. Eleclion Campaign Financing N

$5.00 MayBs
Trust Fund Conribution. 0

Adidod (0 Feea

10. OFFICERS AND DIRECTORS ", ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD . O oekete e O change [ Addition
NAVE URIARTE, CARMEN M RAME
STREET ADDRESS | 42422 SW 10 TERRACE SYREET ADDRESS
cuv-SI-2p MLAMS, FL 33184 Cry-5t-28
me _ _ . e e O Oetee THE - - - - O Chanpe - [ Andition:
HAME . NAME
STREET ADDRESS STREET ADOHESS
cuY-§1-2° P - - - [ - - .-
e [ Detere TME O Crange 7 Aaditton
NAME . ’ " NAME
- GTREES ADDRESS - . - STREEY ADDRESS . .
Ty St 2P .. oIrY-$1-BP -
TME [ Datete me Otharge [ Muitin
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.20 ciry-st-2p
13 [ tetete e ] Ocenge [ Addition
HAME - — . ; KAME h . N
STREEF ADDRESS B SYREET ADORESS
on-st-zp . _ J wn-st2e
Wit [ Detete e £ Change . O Addition
NAME . HAME
STREET ADDRESS STREET AODRESS
cy-51. 2P CITY-ST-TF

_12._Lharaby cerify that the information supplied with this filin ang
indicated on this repon o supplemental feport is true
af the corporation or the recaiver o rusies empy

changed, or on an attachmant with an addrg

SIGNATURE:

does not quatily for the exemption stated in Section 119.07(3
accuratd and that my signature shall hava the same legal o

grad 10 axocute this reoor: as required by Chapter 807, Honda Statutes; and that my namg appears in Block 10 or Block 31 if
ith all other Lke empowarad

s&)g

), Florida Statutes. | furthet cendy that the information
183 it mada under oath; tha | am an officer or director—

BIGNATYRE AIDTVFEDW PRINTED NAME OF 5IGNNG OFFCER OR DIRECTOR



