_.~ 2006 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

DOCUMENT # P95000029874

1. Entity Name o

MONARK MONOGRAMS OF THE PALM BEACHES, INC.

FILED
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Principal Place of Business Maiting Address
2863 NORTH LAKE BLVD. 2863 NORTH LAKE BLVD.

LY L
TALLAHASSE
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2. Principal Place of Business N 3. Maling Adaress
23019 Harl!\{akc Blvd *107] 3304 Nocdllike Blved
Suite. Apt. #, etc. Suite, Apt. #, elc 18t MOORE CR2E034 {10/05)
o7 o1
iy & State — Cily & Slale ; 4. FE! Number Applied For
PB Gardens FL PR Gades  FL 65-0579465 Nol Applicable
AP Couniry Zip " | Country i - i $8.75 additional
- EXTRY Pl n\f,aé l z23463 T_)@]”\% Q 5. Certificate of Status Desired O Fes Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORE, LYNN
Y Steel Address (P.O. umber | 1 Acceptable)
2863 NORTH LAKE BLVD, 308 Nardl bLe B & ¥ i

NORTH PALM BEACH FL 33403

CIW‘PB Gafdﬁ(’ru FL : SC&E’;"}.

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

SIGNATURE

Signature. typad or pnnted name ol regsiered agenl and litke ¢ appbcalie (NOTE- Requsterad Agen signatuie ranurad when rensialaog) DATE

*..’ FILE NOW!!! FEE IS $150.00., .- ° " '\,
After May 1, 2006 Fee Will Be $550.00, -
ke gheck_Paya'x_hle;to Fld_r_ida‘ Dépa _nnﬁent of ‘Sta'le L

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Sl

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PST 3 petete e PsT L ) Change [ Adaition
HamE DORE, LYNN M NAME TPoce, Liynn p
’ o
STRLET ADDRESS (2863 NORTH LAKE BLVD. st aouress | 3308 Noatllake BlIvd /07
orv-5T-2° |NORTH PALM BEACH FL 33403 orvsae | PR Gardeas FL 33402
s ) [T Delete TmLE V-v OJchange B Addilion
NAME NAME Dore, Ked ﬂeb‘ f'Dj
STREET ADDRESS staeer aooRess | 3304 Merdllobe Blvd )
Y- §7-21P CIvY-ST-21P Ph Garders L 33402
— Hile—— e e ——belee— — -t - O Chonge _ [ Addiien
HAME NAME
SIAEET ADDRESS STREET ADDRESS =a
CIFY-ST-2P CITY-S1- 2P wE2N0, 08
THLE O Detete TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-S1-21P CITY-8T-2
THLE {1 pelete THAE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY- §T- 7P Y -§T-71P
HILE [ Delete HLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K. Eckel
CIFY-S1-21P CITY-57-2ZiP MAR O 7 Zﬂﬂs

+2. | hereby ceriily thal the information supplied with this liling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | furiher certify thal the inlermation
indicated on this repor or supplemental report is true and accusate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; anc thal my name appears in Block 10 or Block 11

it changed, or on an attachme an address, with ali other like empowered.
SIGNATURE: /-t 7. 2 6/06 Sl FAf 43

T SiGNAMDRE AND TYPED OR PAINTED NAMEQF SIGNINGDFFICER OR DIRECTOR Nau Diaylire Phona ¥




