2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P9900000.1847 Feb 19, 2004 08:00 AM
1. Enty Name Secretary of State
MONOGRAMS BY MARK ELLIOTT, INC.
Principal Place of Businass Maijing Address
1216 E. ATLANTIC BLVD 1216 E. ATLANTIC BLVD
8TES STES
POMPANG BEACH FL 33080 PCMPANC BEACH FL 33060
T T
Suite. Apt #, elc. S ) Suite, Apt #. elc. MOORE CR2EQ34 {1 1/03)
Cily & State City & State 4. FEI Number Applied For
. 65-0888176 Not_ Appiicablﬁ
Zip Gountry Zp Gountry 5. Certificate of Status Cesired [ ?eae'gfq Aaditional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name - o
?é?gEER’ AETLLLA?ITI'TC BLVD STE § Street Address (P.0. Box Number is Not Acceptatle)
POMPANQ BEACH FL 33060 =
City o FJ | @ Coce

B. The above named entity submits this statement for the purpose of ahanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhiigations of registerecd agent.

SIGNATURE OV -
Sgratuse. lyped or prinled name of registered agont and tile f apphcabte {NOTE Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 L . ]
At May 1, 2004 Foowllbo$55600 " S Compun s ) $5,00 e
Make Check Payable to Florida Department of State ° '
10. QFFICERS AND DHRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Delete TIIE Clchange [ Addition
NAME DICKER, ELLIOTT H NAME UDDUBDGS?SBB -
STREET ADDRESS | 1000 E ATLANTIC BLVD, SUITE 10 STREET ADDRESS A2/19/04-80087-019 150,00
GR-ST-ZP |POMPANO BEACH FL 33060 CirY-5T-7p ) .
e D T I Delete TIME ' [ Ghange [ Addifian
NAME HOLMES, DAVID NAME
STREET ADERESS | 1000 E ATLANTIC BLVD, SUITE 10 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 ony-ST-2ip
mie " [ oetee TaLE 3 Change [ Addiion
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-5T-21P CITY-57-2Ip
mE - o O Delete TrLe O Charge (] Adtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2p CITY-ST-21P
TME o S 2 Delete e T Change ) Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LY -ST-ZP CHTY-ST- 2P
it - ' [3 Delete Tme ) Ol Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CATY- ST 1P CITY-ST- 7P

12 | hereby ceriify that the infqifation s:ui:;piied with this filing does not gualify for the exemption sfated in Section 119'.07.{5)(7), Florida Statuies | further certify that the information
indicated an this report orSdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director

of the corporation or the fbfeiver or rustee empgwered 1o executa this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachilient with an address with il olhar like empawered -
SIGNATURE: i 7/”’ [o¢ %f,f/z,cg:;@
ate ayime Prone #

FURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR




