SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILE § %
AMOLUNT DUE ON QR BEFORE 09/15/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). D § z
PROFIT EI FLORIDA DEPARTMENT OF STATE Aug 06, 1999 8:00 am i
CORPORATION R A Katherine Harris =
ANNUAL BEPORT  BREize oot e Secretary of State :
1999 / DIVISION OF CORPORATIONS 08-06-1999 90006 038 ***550.00 -
T -
DOCUMENT # Pg7000080669
P % -
MONTANA MARKETING, INC. ’ -1 =
— IR - -
3502 MARIGOLD COURT 3502 MARIGOLD COURT -
SUITE 102 SWTE 102 =
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Quaiified -
09/16/1997 =
2. Principal Place of Business T 2a, Maiiing Address - - 4. FEI Number Applied For -
2 26 650809533 Not Applicable =
- Suite, Apt. #, etc. ;] Suite, Apt. #, etc. . Certficats of Status Desitad 1 $8F.;5R:\g$irt;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3-? E] Trust Fund Contribution El Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
m 25 2—9i —3;} Intangible Persona! Property. D Yes B No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81] Name —
BOUTRO, GEORGE =
320 NORTH DIXIE HIGHWAY 82} Strest Address (P.O. Box Number is Not Acceptable) =
LAKE WORTH Ft 33460 . 83 = -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agant sigrature reguired when reinsiating) DATE 6-; :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ =
mE PSD [ oetete 11TmE [ change L] Addtion | 2
NANE DA SILVA, ULISSES 12NAME , fé B
seeraporess | MARCILIO DIAS 224, APT 402 _ 13 STREET ADDRESS w
CITY-STZF CAXIAS DO SOL RG 95084 14 CTV-STZP % -
mE Ul oeLete 217ME [ change [ Addition -
NAME, e e el . 22 NAME - o
STREET ADDRESS 2.3 STREET ADDRESS -
Y-SR 24CITYST-ZP =
TILE Toerete 31 TME 1 change [ Addiion =
NAME 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS —
CATY-ST-2iP 34 CITY-ST-ZP i
T [ oereTe 417ME T 1change [ Addtsion =
NAME 4.2 NAME %
STREET ADDRESS 43 STREET ADDRESS g
CITY-5T-21P 44 CITY-ST-ZIP =
TITLE [IoeLere 5.1 TITLE (] change [ ] Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-87-2IP
TmLE i peLeTe 81 TIMLE (] crange [ ] Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CHTY-STZIP /-) N [-\ Yl B4 CITY-STZIP

14. | hereby certify that the informatig

ixh this fling does hgt qualify for the exermption stated in section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this annual report j

al anngal report if thue and accurate and that my signature shall have the same legat effect as if made under oath; that | am
B faceifer or trustfe qmpowered to execute his report as required by Chapter 607, Florida Siatutes; and that my name appears

Gr supplg

SIGNATURE: B FAAL s SOUTA i i T P2 frEt e r-peel

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR v ~ ¥ pate U Dayupe’Phone #




