2004 FOR PROFIT
ANNUAL REPwv

RPORATION
T (AR)

DOCUMENT # P96000043991

1. Entity Nama

MON AMOUR, INC.

Principal Place of Business

Maifing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90740 001 ***900.00

2500 HOLLYWOOD BLVD 2500 HOLLYWOOD BLVD Cvamm
SUITE 212 SUITE 212
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 o
[ o
2. Principal Piace of Business 3. Mailing Address I] H;i E@ﬂmm “‘ I i 11 |
JH RN RN (53 A i
Suite, Apt.‘ #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEl Nurmber Applied For
65-0132579 Mot Applicable
Zp Country - Zp Country 5. Cortflicate of Status Desired [ f:;;’fqu Additianai
6. Name and Address of Current Registered Agent — T 7. Hame and Address of New Reglstered Agent” o
Name
) gé'&l; ngEIL&oWSOECP)g ELVD " Street Address (P.O. Box Number is Not Accaptabile)
SUITE 212
HOLLYWOOQD FL 33020
: City FL Zip Code

ki

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

he obligations of registered agent.
+

SIGNATURE
Signature. typad o printad fime of regastersd pgent and tite # appicabis. {NGOTE: B Agent 3i when ri DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TME [ change [ Addition
NAME NICOLAE, MONA NAME .
STREET ADDRESS | 2500 HOLLYWOOD BLVD SUITE 212 STREET ADDRESS
cmy-st-2¢ - THOLLYWOOD FL 33020 CITY-ST-2P
TME 1 Detere e O cnange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS “
CiTY-ST-2P CEY-ST-2P .
;—maéa;——*-'r— Ao T R TR N R T e it s -._...DDele:ev——-.—- SR i [ e T e NG . —— —~——[J Change ~ E]Mdilibn
NAME - h RAME
STREET ADDRESS STREET ADDRESS
crrY-ST-2P CITY-5T-20P
TnE O vetets me [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE 3 Delete TIMLE {Tchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-0P CITY-ST- 20
TmE 3 Detete me Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.28 ﬂ CITY-ST- 2P

12 | hereby certify that the informatign
indicated on this report or suppl
of the corporation or the recaiver
changed, or on an attachment wi

SIGNATURE:

8 not quglfy for the exemption stated in Section 119. 0? aN7), Florida Statutes. ( further centify that Ihe information

this filiry
tal v pon ib true accurate and that my signature shall have the same legal f
smp) red 10 exacute thi
ress, all other like em)

ecl as il mage under oath; that | am an officer or director
port as required by Chapter 607, Florida Stalutes; and that my pame appears in Biock 10 or Block 11 if
red.

SIGNATURESAND PHPED O oh

NAME OF SIGNING OFRICER onjusﬁ"oa

Daytume Phons

/




