2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED

DOCUMENT # P96000054274 .. .. Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
MONT, INC.
Principal Place of Business — -M;ai}ir;g Address
1825 SUNSET PT. ROAD PO BOX 1208 N
CLEARWATER FL 34625 TARPON SPRINGS FL 34588
i wam——==—"[[[|[[{AHEATRIIIN
Sure, Apt, #, etc. Suite, Apt #. elc. = T MOORE CR2EN34 {1 -[/03)
City & State T cny&sme T | 4, FE Number Thopied For
e 52-1 9_85032 . Not Apglicable
Zp Country Zp Couriry 5. Certificate of Status Desired ] gese.:esq :\i?:;tional
6. Name and Address of l_:u:;rent' Registered Agent ~ 7. Name and Address of New Registerad Agent '
Name S
ig(g‘li\lﬁAl-iné\RSC’UKLES AVE - Street Address (P.O. Box Number ié MNot -Acceptable) T
STE D .. e o e
CLEARWATER FL 33765 o , 5
City FL Zin Code

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

SIGNATURE - . - U -

Signarure peod oF prniea name of registerad agent and e d applcatle. {NOTE Registered Agent ssgnalure requ,rec(%’len.fo.inslniv'nﬂ'l R DATE _ )

-FILE NOW!! FEE IS $150.00 . -
= 18 - . Bl ign F
Atter May 1, 2004 Foowilbo $35000 o Secton Caroagnrarcns ) $5.00 oy 2o

Make Check Payable to Florida Department of State )
10. ~ OFFICERS AND DIRECTORS | IEEA ADDITIONG fCHANGES 10 GFFIGERS AND DIRECTORS IN 17 I}
e D [ Detete TE o - 3 chamge 3 Addition
NAE ADAMOPOULOS, GEORGE A UEopoooga26a o
STREET ADDRESS | PO BOX 1209 STREET ADDRESS 02/ 1004~20017-023 150,00
ON-STLIP | TARPON SPRINGS FL 34688 o oY -ST- 2P _ o B _ L _
TILE D 3 pelete TTLE [ Change [T Additian
NAME EVANGELIA, GEQORGALAKI ’ NAME
STREET ADDRESS | PO BOX 1209 STREET ADDRESS
om-sT-7P | TARPON SPRINGS FL 34688 _ . o CRY-§T- 2P e
TALE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRFSS
CITY-S7-2IP B LITY-ST- 2P ‘ _ L
e [T Datete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiy-Si- AP ) B _ _ CIfY-§T-ZiP 7 L
e O Delale TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . . CITY -5T- 2P e
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADOIRESS
CITY-ST-7IP CITY-ST-20P

12. | hereby ceriily that the information supplied with this filing does not quaiify for the exemnpiion stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thgt my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repdiha [Areqrby Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 1f

changed, or on an attachment with an addreps, with a.ld other like empoyerd .“ 5
\ , ﬂl‘\\“

SIGNATURE o )

P2 plobeyig b

3




