2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 23,2007 08:00 Al
DOCUMENT # P95000029874 gt i Secretary Of State

1. Entity Name
MONARK MONOGRAMS OF THE PALM BEACHES, INC.

Principal Place of Business Maifing Address
3309 NORTHLAKE BLVD. 3309 NORTHLAKE BLVD.
#107 #107
e A A0 G RRA
. 03132007 No Chg-P CR2E034 (11/05)
R NNy AR AT Fo S o 1 AW S
DO MOT WIRINS IN THIS 83FPACE 4. FEI Number Applied For
65-0579465 Mot Applicable
5. Cer.ﬂficaie of Status Desired O ?g'gesqﬁdm%mm'
6. Name and Address of Current Reglstered Agent

DORE, LYNN P B s
3309 NORTHLAKE BLVD. [I,))@, {1\\1 ‘\V'T Y U\Uhﬂ od
#1107 . ~ AR A ERTRAL AR
PALM BEACH, FL 33403 N TRHIS SPACE

a;/,/l? o7

DATE

SIGNATURE

Signaiure, typed o printad name of reglatered sgent and tibe K applicable. {NOTE: Regltterod AQom cignaturg requirad when rainstaning)

FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

MLE PST

NAME DORE, LYNN M

STREEF ADDRESS | 3309 NORTHLAKE BLVD. #107
CITY-SF-2IP PALM BEACH, FL 33403

TILE VP

NAME DORE, RODNEY

STREET ADDRESS | 3309 NORTHLAKE BLVD. #107
CiTy-§1-2P PALM BEACH, Fi. 33403

THLE
NAME
STREET ADDRESS I TN

CITY-ST-2IP

me TS QAL
e N THIS $PAGS
STREET ADDRESS
CITY-51-2IP

e
HAME o
STREET ADDRESS HOnT 21528

CTY-ST-2IP 05AA7-E01 4901 150,00

TLE

RAME
STREET ADDRESS .
oy 57-2IP '

2. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with. an address, with al! other like empowered.
S /9 Loz

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




