~

- 2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

May 03, 2004 8:00 am

DOCUMENT # P96000090586 .. Secretary of State
. Entity Name
. 05-03-2004 91045 006 ***150.00
MONTCLAIR FAIRWAY ESTATES BUILDING
CORPORATION
Principal Place of Business Mailing Address
800 HARBCUR DR ggo HARBQUR DR
#8
NAPLES FL 34103 NAPLES FL 34103
i i AT e mAHA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applisd For
65-0706789 Not Applicable
ap Country “ip . Country 5. Certificate ot Status Desired 4 Eese‘;esql??:{;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PAULICH, JOHN i CoRroRGre EE/SRICED Aoen7- L C
801 ANCHOR RODE Streat Address (P.O. Box Number is Not Acceptable)
#7203 BT CATIEIELED Dot
NAPLES FL 34102
Ci Zip Cod
i AAFPEETS FL 'pgoc/ﬁo 3

B. The above named enlity submils this statement for
the abligations of registered agent.
e ——

SIGNATURE \é(\ A To#rd (Bl cx =

rEREATIE

‘/AZA/

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature. wyﬂ/or printed nama of reg)tered agen an titte d applicable. (NQTE: Reqgistared Agent signature reguired when relnstamgjl

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP [t Delete TILE [Jchange [ Addition
NAME BARON, AVI NAME

STREET ADDRESS | 800 HARBOUR DR #3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CiTY-ST- 2P

TITLE [ Delete TITE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME - - -

STREET ADDRESS STREET AODAESS

CIY-5T-2IP CITY-31-2P

TITLE [ betete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IF

e ] belere TITLE [3 Charge £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TILE [ Change 3 Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi)
indicated on this report or supplemen
of the carporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

n address, witfLall other like empowered.

, Florida Statutes. | further certity that the information

report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
stee empowered to execute this report as required by Chapter 607, Flarida Stalutes: and that my name apgears in Block 10 or Biock 11 if

3A- /- 707

STGNATURE AMD TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR ¥

2UES. 4‘/7 o/

Date

Daytime Phone #
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W
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