2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)__
DOCUMENT # P96000031603 ‘

1. Entity Name -

MONA LISA 4TH AVENUE, INC.

M;ﬁ_né A&dress
412 SW 4 TERRACE
HALLANDALE FL 33008

Principal Place of Business

616 NE 85T
HALLANDALE FL 33009

2. Principal Place of Business  _ 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apt. ¥, etc

j

- FILED
Feb 03, 2005 08:00 AM
Secretary of State

Il

|

il

|l

N

1st MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number : Applied For
65‘06648?8 Not Applicable
Zlp Country Zp Country 5. Crtficate of Status Desied ~ []  $8-7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T T Name ’ ’

MORANVILLE, GERARD
412 SW 4 TERRACE
HALLANDALE FL 33008 -

Street Addrass (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Syynature, typsd & prmied hame o regrstered agent and lifle 7 apblicabs

'R‘iOTE—Regwslel'adAgenl‘sfgns\ure required when minsialing)

DATE

FILE NOW!! FEE (S $15000
After May 1, 2005 Fee Wiil Be $550.00
Maice Checik Payable o Flotida Department of State

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [T]  Added fo Fees

10. " OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ik PST e - T Delete TiE o ’ (7 change [T Addition
NAME MORANVILLE, GERARD MAME

STREET ADDRESS | 412 SW 4 TERRACE SIREET ADMRESS UﬂﬂﬂﬂﬂE 172443

Ty ST-2P HALLANDALE FL 33009 ) | oIvsT P 2R 05-80029-012 150.00

ITLE - T O pelete e [JChange [ Addition
NAME 1 KAME

STREET ADBRESS SIREET ADDRESS

Y- ST- 2P Cr7Y-ST- 21

e ) 7 Celete e [T chenge 1 Addition
NAME L NAME

STREET ADDRESS STRFFT ADDRESS

CIvY- 57-7iF CITY-ST-21P

MLk o T ' O celete THHE [ Change [ Addition
NAME MAME

SIREFT ADDRESS SIREET ADORESS

OY-51-7P Y-Stz

e T - O petete e [Jchange [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CIIY-50-2F CITY-SE 2P

Tt 7 Deete nLE Ochange [ Agditlon
HAME NAME

STRELT ADDRESS STREET ADDATSS

OIY-§T-2F CITe-ST 2P

12. { hareby certify that the information supplied with {hmiling does nat quallfy Tor the exemption stated in Section 119.07(3)(0, Flarida Statutas, | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation ar the receiver or truslee ampowered 1o executs this repont as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O OIRECTOR

changed, of on an attachment with an address, with ail other ﬁki&mpov rad .
SIGNATU RE:F CM&_&‘W—M% CLRAny JIoppvVILLE  J-2-55 L 43y 2077

" Fae Davtere Phona ¥




