m—wer FWEET FRWELL WWHNPFPWVEAL VN
ANNUAL REPORT (AR)

DOCUMENT # P98000001847

1. Entity Name

MONOGRAMS BY MARK ELL!OTT INC.

Principal Place of Busﬁnesé
1216 E. ATLANTIC BLVD
STES

POMPANG BEACH FL 33060

i ']\%ai]ing Address

1218 E. ATLANTIC BLVD
§TES
POMPANO BEACH FL 33060

2. Principal Place of Business__

3. Mailing Address

FILED
Feb 11, 2005 08:00 AM
Secretary of State

MRIRRIRD

(I

N0

Suite, Apt. #, etc.’ - Sulte, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State - City & Siate 4. FEI Number ) Applied Far
65-0888176 Neot Applicable
Zip Courniry o Country 5. Certificaie of Status Desired O $8.75 aaditional
Fee Required
6. Name ang Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
" - o - e .
?é?gEER’AETl'—lbI\ON-I;}-C BLVD STE 5 Street Address (P.Q. Bax Number is Not Acceptabls}
POMPANC BEACH FL 33060
City Zip Code
FL

8. The above named entity Submits this statement for the purpose of changing its registared office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signatura, lypad of phnled nome of ragisterad agen) andTile if applicabls

FILE NOW!! FEE IS $15000

" After May 1, 2005 Foe Wil Be 650,00
Make Chack Payable to Fionda Department of State

RSN S

= - [NOTE Rogislered Aganl signatura requited when rairsiatng) - DATE

$5.00 may Be
Added fo Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

10, __ OFFTCERS AND D]RECTORS N ’ 11, ADDlTlONS]CHANGES TO OF'FICERS AND DIRECTORS IN 11

TITLE D o Dostgts™ K e . (I Chenge [ Addition
? LOODONE PSR4 7

HAME DICKER, ELLIOTT H KAME 02,110 i e

SIREET ADDAESS | 1000 E ATLANTIC BLVD, SUITE 10 STREET ADDRESS 1/ EU5-B0053-003 150,00

oY ST-71P POMPANO BEACH FL 33080 CITY-ST 7P

TILE D T T Dolele ! e O] change (] Addition

NAME HOLMES, DAVID NAME

STRECT ADDRESS | 1000 E ATLANTIC BLVD, SUITE 10 SHREFT ADORESS

cirY-S1- 2P POMPAND BEACH FL 33060 i Iy ST 2P

TTE - i 7T delete e [ Charge [ Addiltion

NAME NAME

STRECT AODRESS F STRLELADDRESS

CIrY-§T-2P CIFY-SI. 7P

TLE N . Coewte § ™e CIchange [ Adaifion

NAME NAME

STREEY ADDRESS SIREET ADDRESS

CiTY-§7-2IP CIrY-SE. 2P

TIrE - T O Detete’ nF Tl change [ Audition

HAME RaME

STRECT ADDRLSS STREFT ADDRESS

CITY - §7-7° cirv-51-2P

i T - - O patete Tme Clchange [ Adiii

NAME NANE

STREET ADDRESS SIRFET ADDRESS

GirY-57-2iP Y CITY-81-2Ip

12. | herehy certify that the infgh

atian supplied with this fiing does not quaify for the exemption stated i in Section 119, 07(3)(®, Florida Statutes. | further ceriify that the information

indicated on this report g uppiemanial report is true and accurate and that mmy signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or thg're
changed, or on an atig g

SIGNATURE:

I'DI’UUStGQQ DRANE

r flm

to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 111

?W’?‘/L Y3 Yo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING UFFICER OR DIRECTOR

Diayiime Phone #




