2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT . -~ . .
DOCUMENT # P9300008567 1 ApL g’c‘)lgeztggs 08:00 AN

1. Ewity Mame .

MONA DJ LISSA ENTERPRISES, INC.

fgt D -, :'f“ To. I T
Principal Place of Business ~ Mailing Address _
C/0 SEABURN & ASSOC. - = (0 SEABURN & ASSOC.
300 N. HWY 434 SUITE 1 300 N, HWY 434 SUITE 1

ALTAMQE‘&TE SPRINGS, FL 32714 U5 ALTAMONTE SPRINGS, FL 32714  US

s e | {{{ RGO
Suite. Apt. #. elc. ‘ Sute, Apt #, elc. 04222005 Chg-P CR2ED34 (10/03)
P e x : . - - e
City & Staie _ City & State 4. FEI Number Appled For
. s 1 § P - 59-3214003 ot Applicable
Zp Country Zip Countsy 8. Cerficate of Status Desired | $8.75 Additional
F D . > ] B o e Fae Required
B. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registared Agent
- MName
SSABURN, DOUGLAS - - = et A
800 N, HWY. 434 SUITE 1 - Straat Address (P O Box Number is Nat Acceptable]
ALTAMONTE SPRINGS, FL. 32714 — e
o "Gy S Tnced

8. The above named enlity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am famiar with, and accept
the obligations of registered agent. . .

SIGNATURE e . L T e : . . g . s
Signanue typed c{:.?f_msgn name _lixﬁmliatesvdm‘a'ganﬂmnif applicae, N gmpza ﬁflng.amdm;em ’sugr\ax%:g:aqwrjid WNenN reSang) L L CATE o -
FILE NOW!I! FEE IS 5150‘00 9. Election Campaign Financmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, [ Added to Fees
oEm L e - = P S : - : . .
10. == _QOFFICERS AND DIRECTORS - 11, . ADDITIONS/ CHANGES TO DFFICERS AND D(RECTORS IN 11
TILE P . - [ Delete AlLE [ change £ Adeiben
WAME LISSA, DENNIS [ HAME UOOo0345444
SIRCET ADDRESS | 159 AFTON SQ #203 STHEET ADDRESS N4 22005~-80035-012 150,00
CiEY-ST-20 ALTAMONTE FST?_RJNGS, FL 32714 _ . .. g OT-EIP o o . .
nne 3 Delete e [ chenge [ Addition
HAME NAME
STAEET ADDRESS | STREET ADDRESS
CiTy-ST-21P ——— T R i ) )
THiLE O nelete TILE : Tl Change [ Addtion
NAME JAbME
STRECT ADORESS J STRECT ACDRESS
CHY-§1-21P e T T = R ‘ : .
e CT Delete i D) Change [ Adattion
MAME HAME
STREET ADDRESS R STREET AQDAESS
CTY-8T-21P i e S . - =fomesrae B o . )
TIE O Delere HIE ClChange 1 Aaditian
NAME MAME
STREET ADDRESS STREET AGDRESS
TITY-ST-2P e s T LT = orv-grze . L
g 7 Datete Tne [ Change T3 Adttion
HAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-Si- 2P . T e

12. | hereby canify thal the informalion supplied with this fiing does not quality Tor the exemption stated 1 Section 119.07(3)i), Florida Statutes. 1 further certify that the informaticon
indicated on L?us report o7 supplemental report is true and aceurale and that my signatute shall have the same legal oifect as if made under oath, that F am an officer or direcior
of the corparalion of the regeiver Or Irysiee empowerad ko executs 1his report as required by Chapter 607, Floriga Sialutes, and thal my name appears in Block 10 or Bleck 11 if
changed, of on an atlachment with ag address. with ali ather ke empowered. .

SIGNATURE: W‘L LsS— e . 3}/ ‘2%“/03""’w

SIGNATUREAND TYRED OR PRINTED NAME OF BIGHING DFFiCiR.OR; DIRECTOR Tayima Fona #

L =




