2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 93000007000 Apr 15, 2005 08:00 AM
1. Enty Name Secretary of State
MONTECRISTO ENTERPRISES, INC.
Principai Place of Business  _.. M;iling Address ]
9715 NW 41 STREET 9715 NW 41 STREET
MIAMI FL 33178 MIAMI FL 33178
D L B
Suite, Apt. #. elc, ’ - ”8ufte1 Apt. # to. - — : 15t MOORE CR2E034 (10/04}
City & Stale — City & State = 4. FEI Number ' Aoplied For |
- . — _ 65'Q515560 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i'g;‘; ql‘:;?gci‘“o"aj
6. Name and gpldress_of étir;eﬁt Registered Agent ~ L 7. Name and Address c;f New Registered Agent .
Nama
Tgclgz.]" é\f\vz'ﬁ?aOCT.UNIT E-25 Street Address {P.O. Box Number is Not Acceptable) l
MIAMI FL 33184 :
City “ - FL Zip Code

8, Tha abova named entity submits s statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE =T S Z i I

Sgnaturg, typad of prmli;nama of togisieled a'gi;nl an:i .Me ¥ appheable (NOT:E Regws;e-edAgéql signatug requred when ramstaling) DATE
"y !
FILE NOW!!| FEE K:" $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Conribution. ] adied to Faes
Make Check Payable to Florida Department of Stale
i . 3 g, o L h e T ey i =
10, __ QFFICERS AND DIRECTORS 11. f ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P 3 Delete ne [Clchangs  [J Additlan
NAME RUIZ, LAZARO NAMF
] . i TR W I g
STRLET ADDRCSS | 1231 SW 124TH CT. : SIREET ADDRFSS i ;';_IQHQQE%EQ%BDI -
CNY-5i-21P MIAMI FL 33184 o st ; Ea DT 8 150.00
Ting VP O pelete N BN [J Change [ Additian
NAME RUIZ, MAYRA — . HAME
SIRTFT ADDRESS 11231 SW 124TH CT. STREE] ADDRFSS
Ciry St-7ip MIAMI FL 33184 — | civ-sioop ) ) _ ‘
HiLE [ Celete it [ chiange [ Addition
NAME RamE
SIREET ADDALSS - S13TE] ADDRESS
Ciry-S1- 2P o st _
INLE [ pelets e [C] change  [J Addition
NAME NAME
STRILT ADDRLSS SIREET ADURESS
CIIY-87-2Ip _ ClHY.SI- /P
Lt 1 Delete e ] Chiange  [J Addition
HAME NawE
STRIET ADDRESS STRELT ADTRFSS
CIry-si.2Ip B 7 CIY-S1- 2P 7
Hi ] petets THLE [ Change  [J Addilion
NAME N
STALET ADDRISS STREET ANDRESS
CITY-ST-2IP f orestae

12. { hereby cem‘?l that the information suppliad with this filing dges not qualify for the exemption stated in Section 1 12.07(3}(), Floraa Statutes. | further certty that tha information
indicated on this report or supplemental report is true ang-Egurate and that my signature shall have the same Jegal effect as if made under oath, that | am an afficer or director
of the corporation or the recelver ustde empowered o exbeuts this report as required by Chapter 607, Florida Stajules; andgthat my name appears in Block 10 or Block 11 if

chenged, or on an attachmignt wiffi An address. with all othef like empowerad. ~
SIGNATURE: __%& LT ALY 8 25,4 o @uds9-0307

- L -
BIGNATURE m}i/\'wsn Of FRINTED NAME OF SIGHING OFFICER OR DIRECTOR . /£ Late Bayime Fhone ¥




