2004 FOR PROFIT CORPORATION
ANNUAL REPORT

'FILED
*  Apr 14,2004 08:00 AM
Secretary of State

DOCUMENT # P93000007000

1. Enuty Name
MONTECRISTO ENTERFRISES, INC.

Principal Place of Business Mailing Address

9715 NW 41 STREET 9715 NW 41 STREET
MIAMI, FL 33178 MIAML FL 33178

AN R

01202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T e " T [AepiedFor

65-0515560 [ ot Appieat

O  $8-75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registér:eci Ageni ]

RUIZ, LAZARO DO NOT WRITE

1231 SW 124 CT.UNIT E-25

MIAMI, FL 33184 IN THIS SPACE

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent. .

SIGNATURE I . _
Signalure, typed or printed name of regislered agent and title .f applicable {NDTE. Regislarag Agent signature required when rginstaling) DATE
9. Election Campaign Financing $5.00 May Be ﬂgﬂﬂﬂﬁi 12818 .
1 00 ay
Aﬂ,f %Eyﬁ?%%fff, f,iffbsg 3550.00 Trust Fund Contribution. O  Addedto Fees 04/1 4.-" 04 "BGUGG”UEE 15}3. i
10 OFFICERS AND DIRECTORS ] l " ' i
TLE P
NAME RUIZ, LAZARO

STREETADDRESS | 1231 SW 124TH CT.
GivY-ST-21P MIAMI, FL 33184

e VP

HAME RUIZ, MAYRA

STREETADDRESS | 1231 SW 124TH CT.

om-STZP | MIAMI, FL 33184 -
TTILE

NAME

s . | DO NOT WRITE

me ~IN THIS SPACE

HNAME
STREET ADDRESS

CITy-8T-2IP

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTE

HAME
STREET ADDRESS

eIy -5T1-2IP

FLE WY

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
of the corporation or the receiver or tflstee empowered ecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachméqt with gg address, with all'Gthgr like empowered.

SIGNATURE: 40 Ay % LAIARO Kuit ﬁ{‘//a/ﬁ— (305940307

SIGNATUEE AND 77:9 OR PRINTED NAME OF S/mya OFFICER OF DIREGTOR Date Daylime Phore ¢




