2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000102594

1, Entity Name

MONTI & ASSOCIATES, INC.

Principal Place of Businass

31 8TH STREET -
BONITA SPRINGS FL 34134

Mailing Aadress

31 8TH STREET
BONITA SPRINGS FL 34134

2. Principal Place of Business

3, Mailing Address

Feb 26,

FILED ,
2005 08:00 AM

Secretary of State

I

[

(I

Suite, Apt. #, etc, _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘,4'04)
City & State — Chty & State 4. FEI Number Applied For
59-3416202 Not Applicable
% Country ap Gountry 5. Certificate of Status Desired O $8.75 Addilionz)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name
Q%EELL&H A{E K\?Eﬁ' l_l;g ERED Street Address [P.O. Box Number js Not Acceptable)
CORAL GABLES FL 33134
City FL ] Zip Code

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

tha obligations of registered agent.

SIGNATURE

Sgnature, yped oF printed NEMY o regrstared ageat and we-r'f Fpﬁééniﬁ

{NCTE HegTs!éféd Agent é‘gnarun required when reinslating)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Foo Will Be'$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mayBe
Added to Fees

10. ~ COFFICERS AND DI-RECE OF?S 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I PTD 1 Delele i _ . _ [Clchange [T addition
NAVE MONTI, ENRICO NAME . ,yﬂgﬂyuﬁﬂr?}_ 4

STREET ADDRESS | 31 BTH STREET STREET ADDRESS (2706 05-80034~001 150,00
CTy-ST-ZF 1 BONITA SPRINGS FL 34134 Cily-51-21P

e VaD o O Delete RILE O] change [ Addition
NAME MONTI, BARBARA M NAME

STREET ADDHESS (31 8TH STREET I STAEET ADDRESS

OrY-ST-IP [BONITA SPRINGS FL 34134 CrY-§1. 2P

TIILE - - B [ Delate I [2 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZP TY-S1-7P

LE - O oeste T CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-5T-2P

TITLE o O Delee HILF [ Change DAddition"
MAME NAnL

STRFET ADDAESS STREET ADORESS

CIY-ST-2P CIY-57-2

TIne - T et wE Ol change  [] Addition
NAME KAME

STRFET ADDRLSS STREET ADDRISS

oY §T-2P CIY-S1- 2t

12, | hereby cerﬁ{g that the information supplied with tﬁi_s'ﬁfn;? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on

is repart or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or directar

of the corporation or the receiver or trustee empowered to executes this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

. MowTy

BAeA N
SIGNATURE: Lhiherr I - YIimds

Llaas

A TT* TP - H OO

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Pale

Daytsme Phone £




