i

: FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000019606 08-03-2005 90060 001 ***150.00
1. Entity Name
MONIQUE OGILVIE INC.
Principal Place of Business Mailing Addrass
3700 GECRGIA AVE 3700 GEQRGIA AVE 5 0 0
17 17 .
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 ) 59550
T v RO TR TR

Suite, Apt. #, elc. Suita, Apt. #, etc, 08012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apptlied For

65-0923743 Not Applicable
Zp Country Zp Country 5. Centilicate of Status Desired [ fi-gfqﬂmw
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OGILVIE, MONIQUE
2760 S OCEAN BLVD Strest Address (P.O. Box Number is Not Acceptable}
#305
PALM BEACH, FL 3348%.
G City Zip Code
’a “S“L FL |

8. The above named entigs_g.ebmjti;{this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeg ent.

SIGNATURE kGt
=, Sipnature, lyped or Printed fama of regisiarad zgenl and fide i apphicatils. {NOTE: Rogistered Agent signaties requied when reinstating) DATE
FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 MayBo In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddettoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P . [ Delete TIME [JChange [ Addition
NAME QGILVIE, MONIQUE NAME
STREET ADDRESS | 2760 S OCEAN BLVD STREEY ADDRESS
CiTY-5T-2P PALM BEACH, FL 33480 CITY-SY-2P
TILE ’ [ Detete TILE [ Change (1 Addition
HAME . . HAME
STREET ADDRESS STREET ADORESS
CmY-ST-2IP - CITY-ST-2P
TE ' O Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-3P
TIMLE . 1 Delete TLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CoTY-ST-2P
TITLE [ Gelete TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IF CITY-ST-IIP
TILE [ petete FiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12, | hereby certify that the informgtion supplied with this filing does not qualify or 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 ard.accurate and that my signature shall have the same lagal effect as if made undgr oath: that | am an officer or director

of the corporation or the recaivirar powerdd 1o eXecute this raport as required by Chi r 807, Florida Statutes; and that my ngme appears in Biock 10 or Block 11t
changed, or on an attachrpént &ith an addresShwith dil otherike empowered.

SIGNATURE: DN J\=. O=

SIGNATURE AND wvenc’n PRINTE E 5F BIGNING OFFICER OR DIRECTOR k \\ Date Daytime Phona #




