2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000031603

1. Entity Name

MONA LISA 4TH AVENUE, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90028 014 ***150.00

Principal Place of Business

616 NE 85T
HALLANDALE FL 33009

Mailing Address

121 LONE PINE TERRACE

HALLANDALE FL 33009

PRUGIOI
_::4.‘-:?-. L

T

Il

2. Principal Place of Business 3. Mailing Address HIIII"'
g—
419 Sew 4 TERRACE
e Suiter Aptn#ete. o Lﬂ—_SUi[E.:AQF}_*__G(C_. = MOORE - CR2EO.‘“A-{1 4 .’n"l)
City & State City & Stete 4. FEI Number Applied For
) ﬂ{/@.&élﬂ/ &A/_G‘ A/L} 65-0664878 Not Applicable
T oze - | Country e o - — Zin,, | Gpuntry . " - $8.75 Additional
g’ 390 ? oAD" 5. Certificate of Status Desied [0 2% Requiret . ..

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

121

BOUTHILLIER, JEANNINE

LONE PINE TERRACE

HALLANDALE FL 33009

"TG-ERA RD  MORAN VILLE

Street Address (P.0. Box Number is Not Acceptable)
AIR Beto 4 7FH Z#C&

Gl by poplE Bk

FL

Zip Code
232

oo

N

PST - CERPRD -MORAYY LU E— e

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc’ept
the obiigations of registered agep. :

-~ |~SIGNATURE — @4’/"—7{ '

MDY .

ture, typed or printed name of registered agent and fitle if apphcable.

(NOTE: Ragisterec Agent signature required when reinstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campatgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PST PR Detete me P_S T; . [}'Change  [J Addition
NAME BOUTHILLIER, JEANNINE NAME GERARD MORAN VI LLE

STREET ADDRESS [ 121 LONE PINE TERRACE STREET ADDRESS g 14 =S Y TE 2pe&E

onv-s7-2¢ |HALLANDALE FL 33009 ov-stie | QEALI AMONLE B FL 33009

TE 7 Delete TE [ Crange [ Addition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE 3 Delete e [Jchange [ Addition
NAME - . . o NAME i
‘STREET ADDRESS ” e e e | T e e e e e
CITY-ST1-4P CIY-ST-21P

TITLE [ Delete TILE [IcChangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ¢ITY-5T-2IP

THLE 7] pelete TME [C1cChange [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ pelete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

12. | hereby certi

changed,

SIGNATURE: @ﬂ—“{

or on an attachment with an , with all other like epgpowered.

3 that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal sffect as it made under oath; that 1 am an officer or director

of the corparation or the receiver or trusieﬁﬁoowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
add

FPS7  GarARD PoRANILLE 4~[-04 959 4585454

l(/bxaununs AND TYPED OR PRINTED HAME OF SHINING OFFCER OR DIRECTOR

Data Daytime Phone #




