2005, FOR PROFIT CORPORATION FILED

~*__ ANNUAL REPORT __ ~ Feb 04,2005 08:00 AM

DOGUMENT # P96000021029 Secretary of State

1. Entity Name
MONARGCH PROPERTY INVESTMENTS ING.

Principal Place of Business ] ] Mailing Ad(_:‘ress B
P.0.BOX 3123 7 T POBOX 3123 ,
CORAL GABLES, AL 33134 LS - CORAL GABLES, FL. 33134 U5

— =1 A HAERAIR AT

01282005 No Chg-P CR2E034 (10/03)

DO NOT WHITE IN THlS SPACE 4. FEI Number ' Apolied For

65-0652309 Not Appiicabie
$8.75 Auditiona)

Fee Required

B, Certificate of Status Dasked |

6. Nan;aegpd Addross of Current Registered Agent [ I [

BOWLER, ESQ. M o : o — DO NOT WRH:E

12590 S.W. 96TH STREET

MIAMI, FL 33176 ’ . IN THIS SPACE ,

= _ PP e i m-

oy s

8. The above named entity submits this statement for the purpose of changing its registered oﬁ"cs or registared egent, or both, In the State of Fiorlda [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - v Tt . T 'R
slgnature, :yuad or pﬂ‘nmd name of reglsmrad agentana 1 Ue |I appli cauia (NOTE Ren slered  Apent s unalurg (eqwreﬁ whan fenslﬂhnn) - . DATE

F =

9. Election Campaign Fimancing $5.00 May Be
Aﬂ.: *EYN‘??A%;,FE.!.'&,#;I ,,53 '35?50_00 Trust Fund Contribution, O  Added to Fees

10. —__ orficeRs ANDDRECTORS . o K. .

TIME DRST B
NAME BERNSTEIN, S. G.
STREETADDRESS | P. O. BOX 3123 N/A

LoD

ORY-SIP | CORAL GABLES, FL. 33134 , pol2isTee
= — . T T RAT AN

of
Ani-002 150,00

TWILE
NAME o
STREET ADDRESS
piTY-5T-Zp . o _ ———

TITLE
NAME

STREET ADDRESS _ Do NOT WRITE

CRY-ST-ZP ) o - -

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP ) o . _ . B R

e
NANE
STREET ADDRESS

Ciry- -2 = T~

e . L Tk o ey

TILE
NAME
STREET ADDRESS

LT -ST-2P o . . —— AT

12, 1hereby certity that the information supphed with thig filing doas noi quahfy for the exempt\nn stated in Section 119, D?ga)(l), Florida Statutes. | further certify that the mfarmalion
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the gorparaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flodida Statutes: and thatl my name appears in Block 10 or Block 11 i
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: oy Lot - . /A;/ar ST K& E73H

IBNATURE AND Tv?ED/bn PRINTED NAME OF SIGNING CFFIGER nn DIRECTOR L Date &ytime Phong ¥

— am s e




