2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

MONZON CRANE SERVICE INC.

DOCUMENT # P96000026523

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90290 025 ***150.00

Principal Place of Business

e

I

]

MIAMI FL 33155

2. Principat Place of Business 3. Mailing Address ml ‘l ‘ | | |H|’|ml Hlll "IIIII H |II’

27910 SW 154 AVE 27910 SW 154 AVE
Suile, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
HOMESTEAD, FL HOMESTEAD, FL 65-0652611 Not Applicadie
Zip Country Zip Country » - $3_75 Additional
33032 33032 5, Certificate of Status Oesirad O b Requirecll ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s SOOI ML L ——— s T s

(7:306%0(:NOA£)A0L' \"\]V%%ng’ Street Address (P.C. Box Number is th Acceplable)

City s Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing iis regisiered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

A Sigaature. typed or printed name of registered agent and

utie |f applicable.

(NOTE: Regisiared Agent signature required when reinstating)

DATE

B e © e = TR

- T L LT es g Campaigh Financing” ¥ $5.00 May Ba |
Trust Fund Contribution. Added to Fees

0. — OFFIGERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME PD O pelete TITLE PD Change  [] Addition

HAME MONZON, ROBERTO NAME MONZON, ROBERTO

STREET ADDRESS {1621 N.W. 11TH AVENUE seeTaooness 127910 SW 154 AVE

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZiP HOMESTEAD r FL 33032

TILE sD 1 Detete TITLE sl [XChange [ Addition

NAME MONZON, AIMEE NAME MONZON, AIMEE

STREET ADDRESS § 1621 NLW. 11TH AVENUE STREET ADDRESS 27910 SW 154 AVE

crv-st-2P | HOMESTEAD FL 33030 erv-srze HOMESTEAD, FL 33032

TIE 1 celete TITLE [ Change [ Acdition
b= NAME= s+~ |- =% s e— . 0 - = - - ~BoHAME - — W T e ememnt % e m e v e ———— e e . — . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TRLE [ Deiete TMLE [3Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE ] Delete TILE [J Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P GITY-ST-21P

TITLE [ Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 219 CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

#=7-0f

SIGNATURE: M‘M%%U_Vi@é./
SIGNATURE AND TYPED OR PRI D OF SIGNING OFFICER OR DIRECTOR

Dayvme Phone #




