2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P96000050677

1. Entity Name

Secretary of State

07-19-2004 90011 021 ***550.00

MONTES ARIZONA CORP.

Principal Place of Business Mailing Address

7448 REXFORD RD. 940 THIRD AVE
BOCA RATON, FL 33434 40 FLOR
St NEW YORK, NY 10022

AN ST

2. Principal Place of Business 3. Mailing Address
61 Ho TH.RD Au e.
Suite, Apt. #, elc, Suite, Apt. #, etc h—d Q\DDE 08302004 Chg-F’ CR2E034 (10/03)
City & State ) Clty & State 4. FEINumber . Applied For
\/O Q-L M‘(’ w \/0 RL 65-0674411 Not Applicable
“p Counry u jo0m Country USA 5. Cerfilicate of Status Desired [} fgg?q hditional
8._Nama and Address of Current Raglstmrl Agont 7. Name and Address of New Registersd Agem
- - - T 7T 7 Name :
RAPPAPORT, NORMAN P
7448 REXFORD RD Street Address {P.0. Box Number is Not Accep'table)
BOCA RATON, FL 33434
% City FL I Zip Code :

8. The above named entity submits this stalement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reg:slered agent.

SIGNATURE
Sipnaties, typed or printed name of registered agent and titie f applicatia. (NOTE: Agont equred when DATE -
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBa
Trust Fund Contribution, Added to Fees

Due by September 8, 2004

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME opP - ) 3 detete TITLE O Change ] Addition
* NAME RAPPAPORT, NORMAN P NAME o | o
STREET ADORESS | 7448 REXFORD RD STREET ADDRESS
CTY-57-ZP BOCA RATON, FL 33434 GiTY- ST 2P
TME ’ [ detere e Clctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - O oelete TITLE DO change  [J Aceition
NAME NAME
STREET ADBRESS. | _ . - STREETADDRESS | .. _ . . . -
CrY-S7-2P - CreY-S1-2P
TITLE 1 petete TIMLE O Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
LiTY-ST-2P CIY-ST-2P
TME : 7 petete TME ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GIiY-57-2P .
TMLE ] octete TMLE ' O charge T Adawtion
NAME NAME ' .
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-S7. 2P

12, 1 hereby cerlify that the information supplied with this flllng does not qualify for the exemption stated in Sectlion 119.07 3){|) Florida Statutes. 1 further certify that (he information
indicaed on this report or supplemental 1epg e and accurate and that my signature shall have the same legal e ect as if made undet oath; that | am an officer or director
of the corparation or the receiver orin eted to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ot on an attachmen ~with allothe erfwered.

f]

7 / o

SIGNAT




