T FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000146008 04-26-2005 90185 003 ***150.00

1. Entity Name

MONIQUE-MAURICE ENTERPRISES, INC.

Principal Place of Business Mailing Address

6624 GATEWAY AVENUE 65624 GATEWAY AVENUE

SARASOTA, FL 34231 SARASOTA, FL 34231

s Fe T s G A ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

/'”- o— /78 71 3 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g:;'gesq::?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
LEWIS, KURT F
6624 GATEWAY AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 i

City FL Zip Code

B. The above named entity submits tRis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE -
. .a. .7 Signature, lyped or printed name of ragisterad agent and itfe il applicable. (NOTE: Registerod Agent signature raquired when reinslating) DATE
S - FILE NOw1l! FEE ‘IS $150.00 8. Election Campaign F'{nancing $5.00 May Be
-. After May 1, 2005 Kee'will be $550.00 Trust Fung Contribution, [J  Addedto Fees
10. BN ;. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P gt b O pelele TITLE [ Change (] Additan
s GoBGYRNEERALDINE KA
STREET ADORESS | 6624 GATEWAE AVENUE STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34231 CRY-ST-2P
TILE S 3 pelete TIILE D change [ Addition
NAME GOBOURNE, ROLAND NAME
STREET ADDRESS | 6624 GATEWAY AVENUE STREET ADORESS
CRY-5T- 7P SARASOTA, FL 34231 CITY-ST-2P
THLE [ Delete TITLE D) Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
cIvy-ST- 2P CITY-ST-2P
TITLE £ Delete TITE [ Change  {2] Agditian
NAME NAME
STREFT ADDRESS STREELT ADDRESS
CITY-51-2IP CITY-ST-721P
TILE {1 Delete TME O Change  [J Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TIILE 1 oelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciy-87-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. [ further certify that the information
indicatad on this report or supplemanial report is trua and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
of the carporation or the receiver or lrustes empowered o exscute this raport as required by Chapter 607, Flarida Sialutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an gllachrment with an address, with all ather like ernpowered. pf[l
SIGNATURE; faufec S g,2)
Dard Daytima Phane 1

SIGNATURE AND 'I'\'P|I D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




