2005 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # P96000026523 Jan 18, 2005 08:00 AM

1. Entity MNam
MONZON CRANE SERVICE INC. Secretary of State

Principal Place of Business . MajhnggAddress
27910 SW 154 AVE 27970 SW 154 AVE
HOMESTEAD, FL 33032 — ~ — _ . HOMESTEAD, FL 33032

— AN AER VGG

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ) 4, FEI Numbet Applied For

65-0652611 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired d

6. Name and Address ot Current Registared Agent

CORONADO, NESTOR T ' 7_50 NO_‘}WRI—TE L

7360 CORAL WAY #21 )

MIAMI, FL 33155 o —IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the $tate of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S— — e . DUV R e
Signature, typed or printed name of registered agent and litls i appiicable. [MQTE: Reglistered Agert signature requirad when reinstating} DATE

iz 9. Elaction Campaign Financing $5.00 May Be

i;Afte:: k'ifﬁ?%%ﬁf,‘iiﬂfg ';,5050_00 Trust Fund Contribution. O  AddedtoFess
10. _ Wo;lf?!CEﬂFlS_J}ND DIREC:I'_E_)R? _ [ o o 7_; - 7: - o
TITLE PD - R _
NAME MONZON, ROBERTO ot — - - —

- O E

STAEET ADDRESS | 27910 SW 154 AVE Lﬂ;f{{gﬁbi g2l be
oiv-sh2P | HOMESTEAD, BL 33032 L B (i 719 05-BD0 L0224 150, L
TITLE SD S - — - == RS == = Tt/ o T
NAME MONZON, AIMEE ’ . -

STREET ADDRESS | 27910 SW 154 AVE
CITY-ST-2IP HOMESTEAD, FL 33032 . . L

TITLE
NAME

e s DO NOT WRITE

- ~ INTHIS SPACE

HAME
STREET ADORESS
CITY -§T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
GIvy-sr-zp

12, | hereby cerlify that the infarmation supplied with this ﬁl‘m- does not qhélif{.'-fbr the é;émfnlion stated in Section 1 19:07(3_)(5. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasg with all oth(zl_ilie empowered,
_ - . . _ - (
SIGNATURE: =14 -0

SIGNATURE AND TYPED OR PRINTEDR NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayume Phone &




