2008 FOR PROFIT CORPORATION
**~ " ANNUAL REPORT (AR)

DOCUMENT # P99000001847

1. Eniity Naime

MONOGRAMS BY MARK ELLIOTT, INC.

Pureipal Place of Busingss

1216 E. ATLANTIC BLVD
STE S
POMPANO BEACH FL 33080

WMaiing Address

1216 E. ATLANTIC BLVD

STE 5

POMPANQ BEACH FL 330680

2. Prnaipal Place of Busingss - No PG, Box ¢

3. Maiing Adorass

Suite, Apt # elc,

FILED

Feb 25, 2008 08:00 AM

Secretary of State

IARARMAROA iR

Suile, Apt. . eic. 18t MOORE CR2E034 (10/07)
City & Srate Ciy & State 4. FEI Number Appiied For
65-0888176 Mot Apglicable
2P Courrry o Cauntry 5. Certiicate of Stalus Desired O $8.75 Addiuanal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmia

DICKER, ELLIOTT
1216 E. ATLANTIC BLVD STE §
POMPANQO BEACH FL 33080

Vi

Suraar Artarecs (P O. Box Number is Not Accepltatila)

City

Zipy Code

FL

the colgats

8. The anove narn%mv subrmits this statement for tha puraose of changing its regislared office or reg).stered agent, or ootr, in the Siate of Fienda, | am famriliar vath. and accept
&

LA bl b

SIGNATURE

.2//” /9 F

St Tpod o Crered 1ane e i otertaebile L anpl sazie

(NGTE REZISWAO0 AZGI T w031 T "R ™ wioh 7oLl Gt

thte

b
Pl et

orida Department of State

N

9. Elention Campaign Financing
Trust Furd Contnbuton, [

$5.00 May Be
Added to Fees

OFFICERS AND DIR

ECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LR D O oewese TITLE O Changz ] fadition
MAME DICKER, ELLIOTT H HAME UDDI“IUDE;EE“SE;
STREETADDRESS | 1000 E ATLANTIC BLVD, SUITE 10 STREET ADDRESS DE.‘”EE,‘!ﬁB—Hg "146:_[132 i SD U
YL 51702 POMPANO BEACH FL 33060 Y- 5T Zie oot
THE s} 1 piete TITLE [JCnange [ Aaditon
HAME HOLMES, DAVID HARE
STREFTADDRESS | 1000 E ATLANTIC BLVD, SUITE 10 STREFT ADDAFSS
SITY-51- 712 POMPANQ BEACH FL 33060 CITY- ST 1P
TTLE O Dewete [1its SGcemange [ Addiion
HAME HAME
STREET ADDRESS STAEET ADORESS
oy-S1-21P CITY-5T- 7P
e O peiee TiLk CJChange [ Aaditon
HAME [[U '
STRZET ADDRLGS STREET ADDALES
A2 (ATY-51- 2P
THLE [ pewete TILE DCrange [ Actition
HAME HAKL
STRZEY AGDRCSS SIREET ADOHELSS
Chy-or 2@ CHIY- 8T 21e
TITLE [ pesie TiTLE i Crange ] Adaition
NAME N&E
STREET ADDRESS SIREET ADDRESS
A CATY- ST 2P

12. { hareby cerity Ihat the i
indicaied on this report
of the corgorasion or th
it changed, or an an a

SIGNATURE:

aress,

areiver Jr ruslee ampowerad

rmaticn sutphed with is fing does net qualfy for the exemetions contaned in Section 118, Flonda Statutes | furtner ceify that tne information

supplermental report 1S true and accurale ana that my signature shall have the samie legal efoact as if made under oath: that | am an cthcer or director

axeoule this repornt as required by Chapier 807. Florida Statutes: and that my name appears in Black 10 or Biock 11

e likg empowered.
~

SIGNATURE ARD TYPED OR PRINTED N}ﬂﬁ OF SIGNING OFFICER OR DIRECTOR

ot

Law Byt g Fnore &




