2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000003956

1. Entity Name

NEW MONACO MANAGEMENT INC.,

. .. .- - .
c N - - . . + . o . " S - g
[ R o i W B O T LR S Ao §

Principal Place of Businass ,_g.’e&“ iailing 599@55:«1“ ggg}g‘; ey
210 74ST STREET 210 71STSTREET = - = W e TN
#309 #309 ,

MIAME BEACH, FL 33141 MIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90281 001 ***155.00
03-16-2005 90281 002 *****3 79
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02102005

No Chg-P GRZE034 (10/03)

Applied For
Not Applicable

4. FEI Number
65-0469384

$8.75 acditional

5. Cedtilicate of Status Desired
: . fre Fee Required

6. Name and Address of Current Registered Agent

PIOTRKOWSKI, JOEL S
317-71 STREET
MIAM! BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE *

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or prmted name of regrslared agent and ki if applicable.

(HOTE: Ragrstered Agent sigrature required when reinstanng)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 vl
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME YEHEZKEL, HAIM

STREET ADDRESS | 210 71ST STREET, STE. 309
CITY-ST-2IP MIAMI BEACH, F; 33141

THLE

NAME

STREET ADDRESS
CIvY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-ap

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S1-21IP

TITLE

NAME

STREET ADDRESS
CITY-S7- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing doas net quality for the exemption stated in Section 119.071(13}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signaiura shall have the same lega! ef

changed, or on an attachment with an address, with all other |

ol the corporation or the receivar or irustee empowerad to execyte fhis
?? arad.

SIGNATURE: X ¢

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ect as if mada under oath; that | am an officer or diractor

/ % SIGNATURE AND TYPED OR PRINTED NAM OF IGNING OFFICER OR IRECTOR

aBJoxloS eEy-m)




