2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000042012 L Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State

ﬁr T
MONSANTE INTERNATIONAL, INC.
Frincipal Place of Business __ ) i Mai]ing Address
5179 N.W. 74TH AVE. ~ 5179 N.W. 74TH AVE,

A e LR

2. Principal Place of Business ____ 3. Mailing Address

Suite, Apt #, etc. — - Buite, Apt #, elc ) 1st MOORE CR2E034 {10/04)
City & State . City & State 4. FEl Number e Applied For
65-0495772 Not Applicable
Zip Country Zip Country 5. Cerfificate of Staws Desrec [ 98-79 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
T T j Narme - i
MONSANTE, ARTURO _
8565 SW 137 AVE Street Address (PO Box Number is Not Acceptable)
MIAMI FL 33157 )
City J Zip Code
n N FL _
8. The above named enti it thi r the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obiigations of ragigtered agdnt
sieNATURE o : :
Sgratura, by 98 of privted darme ot mgisterad ag‘anl and tile | appleatls {NOTE Registwrad Agant $:gnatue requirad when tenstaling) DaTE
3 "f. e RS R T -
FILE Nowil! FEE I§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Confribution. |:| Added o Fees
Make Check Payable to Florida Department of State
10. ~ ~  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
({13 PD " 1 Delete i [ change [T Addition
NAWE MONSANTE, ARTURO i NAME LN 1538 '
SIRFFT ADDRESS | B565 SW 137 AVE STREET ADDRFSS O2/90/05-20057-013 150,00
Cov-5i-7P |MIAMI FL 33183 _ QY ST 2P
WILE ' 7 Detete e [J Change [ Addition
NAME NANE
SIRFFY ADDRESS SIREET ADDRESS
Cv-51.2iP CITY-SY. 7P
s - - O pelete ~ § wne ' Doomge T addillen
NAKL HAME
CIRIET ADDRESS STREET ABDRESS
cily- s1-2IP CIEY-ST 2P
nnE S ) [ palete I [0 change 1] Addition
NAML neAME
SIREET ADDRESS SIREET ADDRESS
CITY 51-7P CITyY.57. 2P
TILE ) . 3 Dejste TIME [ Change [ Addition
NAME HAME
CTREET ADDRESS SIREEI ADCRESS
oTY-ST-2IP CITY-5)- 2P
T - Clpeele  § e B (Johange [ Addition
NAME NAME
STRFL1 ADDRESS SYREET ADDRESS
CY-S7-2P ~\ ra) ClY-81-2Ip
12. | hareby certify that the i ied wi filing coes ngl qualify for the exemption stated in Section 1 19.0?(3)0}, Florida Statutes. 1 further certify that the information
indicated on this report A supplemagtal reporfis truf and accurajé and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or e recelver of fJustee enfpowgred to exe is|report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attdchment \vithf#n addrasg, with all other ikéfempgwere
SIGNATURE: p3)i0[os  (308)%17.3/22
ﬂw AND wm—:ri?m PRINTED NAME GfF SIGNING OFFICER OR DIRECTOR T Dam i Dayime Phone #




