|

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000009520 AR 04-12-2004 90637 041 ***150.00

1. Entity Name

MONROE BACKHOE CORPORATION

Principal Place of Business Mailing Address
9506 SO. RED ROAD 9506 SO. RED ROAD
MIAMI, FL 33156 MIAMI, FL 33156
T e NG IR AR
Litp QD ains Court 1o Yains  Couct
Sute. Apt. . etc.| Suite, Apt #, et 04072004  Chg-P CR2E034 (10/03)
____C‘lly & State City & State . 4, FEI Number Applied Far
Towecphex . Elocidal Taverni e, Hlerida 65-0908649 Not Appioalle
2ip Country Zip ) 1 Country i . $8 75 additional
iaor—] O u Sﬁ 3%0 —7 O u Sg 5. Certificate of Status Desired O Fe Reqwreé'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
OESTERLE, DOUGLAS W Roberr J osedoh WL Ke
9506 SO. RED ROAD Slreet dress (RO Box mber is Not Acceptaiye)
MIAMI, FL 33156 {0 Clp¥ains ourt
City =~ . Zip Co,
lavernieyx FL | %070

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the sthite of Florda. | am familiar with, and accept
fie obligations of registered agent.
KA

sfGNATURE
g' Signature, typed or printed name of regssteredl agent and tile 1f applicable {NOTE: Registerea Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11y
TIE D 7 Delete TILE O change  [1'adgition
NAME WIKE, ROBERT J HAME
STREET ADDRESS | 116 CAPTAIN'S COURT STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33037 CITY-ST-2IF
TINLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRF3S STREET ADDRESS
emystwe | . CITY-5T-2P
TITLE 3 Delete B (117 - ~|J change = "} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-ST-2P
TILE (] Delete TITE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP Cy-§1-2p
TTLE 1 Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-218
TILE 7 Delete TIME [ Change [ Additian
'ryuu& NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2i®

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or BWock 11if
changed, or on an altachment with an address, with all other like empowered. .——

SIGNATURE:M /éf, Kabfte?" J"osw}) Like 4 7‘0‘//% gsrzﬁ

SIGNATURE AND TYPEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytme Phone #




