»

2005"FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000007142 Mar 14, 2005 08:00 AM
1, Enity Name ' Secretary of State
MONTREAL DEVELOPMENT CORPORATION
H_PTincipaI Place of Businass o -I\Ea%lin.grAddress’
2351 W EAU GALLIE BLVD 2351 W EAU GALLIE BLVD
MELBOURNE FL 32935 - - #1
us MELBOURNE FL 32935
us
i AR A
Siie ARt Fe T Sute, APt #ele. o 15t MOORE CR2E034 (10/04)
City & State RSN BT ' 4. FEI Number Applied For
| L e L o 59-3160356 Not Applicable
Zip “ouniry Zp Country 5, Cerlificate of Status Desired | gi'gfqtﬁ?ggi“nm
_ & Name and:Aﬁdress of C;r}aﬁi Heﬂieteredﬂ,leﬁt ] 7. Name and Addrass of New Registerad Agan.t ~ -
Name ’
BRUTZ MICHAEL J =
2351 W EAU G.ALL'E BLVD #1 Streat Addrass (P.O. Box Number is Mot Acceptable)
MELBOURNE FL 32935 ' :
City - § l FL Zip C.ode

8. The above named entity submits this statetnent for the purposs of changing its registerad office or registered agent, or b;'r.'h, n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE oy ad i} - = - .- _

Sgnalure, typed o prnledTame of ragisietad agent and ttts il appleakio (NOTE Regiskared Agant signalu’s tequied when remslaing) DATE

FILE NOWE! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Depariment of Staie

9, Election Campaign Financing $5.00 May Be
Trust Fund Cenwribution. 1 Added ta Fees

10, _ .- OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TE D 7 celete T T [Jchange [ Addition
KA BRUTZ, MICHAEL ! N ?ggﬁggg 2171

SIREEY A00BESS | 2351 W EAU GALLIE BLYD #1 STREET ADDRESS 0921447 —H%Bét?}—i]l? 150, 08
or-stzr |MELBOURNE FL o . foneste o .
L [ Detete HiLE (O Change  [Z] Addition
NANE } NAME

STRELT ADORESS _ ] - STAEET ABDRESS

CIiY-ST- 2P o , _ Qomvsrze

1L T pelete 111L€ [ change [ Addiban
NAME NAME

SYREET ADORESS SIRELT ADORESS

iy SI-F _ K civsieap

TiTLE O Delate TifLE [ Change [ Addition
NAME NAME

STREFT ADDRESS SIRELT ADPRESS

CITy. 51. 2P ‘ CITY-51-21

TITLE T Delele Ttk ] Ghange [ Addition
NAME NALIE

SIAEET ADDRESS STREET AQDRESS

CITY-SI.2IP L I cvsize B

T {1 Delete TS O Change T Addition
NAME MAME

STREET ADDRESS SIRFETADNRFSS

CIY-S1-71p B B oITY-SE-2F

12. [ hereby cettilﬁ that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3YD), Florida Statutes. | further cerlify that the information
inclicated an this repart ar supplemental report s ue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or frusteg erfipSered to execute this report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o Z i a fith all other like empowered.

SIGNATURE:

H 4 Sz, JHES %é%: SU-752- 570
[oR FRINTED NAME OF SIGNING OFFICER oR off T _ Date _ Daylma Phana £




