FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000013151 02-01-2005 90029 008 ***150.00
1. Entity Name
MONT-VAL, INC,
Principal Place of Business Mailing Address vuuuvuul
1519 S DALE MABRY 1519 S DALE MABRY
TAMPA, FL 33628 US TAMPA, FL 33629 US
e s TR
Suite, Apt. #, satc. Suite, Apt. #, etc, 01202005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Appliad Far
59-3367547 Not Applicable
Zp Couniry Ze Country 5. Cerlificale of Status Desirad ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Sireet Address (£.0. Box Number is Not Accepiable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL. 33607-5736
City FL I Zip Code

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

SIGNATURE
Signature, lyped or prnted nare of registered agenl and Lila if applicable. {NOTE: Reg Apani slg requited when rei Q) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bs
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeLE PDS [ Delete HILE [ Change [ Addition
NAME MONTANARO, ANGELO HAME
STREET ADORESS | 4113 HENDERSON BLVD STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33629 . CITY-ST- 2P
TILE VPD R Delete TITLE [ change  [J Addition
NAME VALLARIO, D ALLEN NAME
STREET AUDRESS | 218 28TH AVE N SIREET ADDRESS
CITY-81-219 ST PETERSBURG, FL CITY-$1-21P
TLE O Detete TITLE . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-51-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-$T- 219 CITY-§3-2IP
NiLE [ petete TMLE [ change [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIILE 71 celete 1MLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T+ 2P CITY-S1-2IP

12. | hereby certily that the information suppfied with this filing doses not qualify ter the exemption stated in Section 119.07(3)i), Florida Stalutes. | furiher certity that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachment with an gddrest, with all ather fke empowered.

e Alne/o c-/qﬁ’lﬁhfirp /“9797"6’5 g}jo;yg,/égg/_

HAME OF SIQNING OFFIC WDR OIRECTOR Date Daytirng Phone #

T~

SIGNATURE:




