FILED
May 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P99000047557

1. Entity Name

MONTY PROCUREMENT, INC.

Principal Place of Business

2230 SW 70TH AVENUE
SUITE ¢
DAVIE, FL 33317

Mailing Address

2230 SW 70TH AVENUE
SUITE 9
DAVIE, FL 33317

05-09-2005 90286 037 ***150.00

14017364

LV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 05032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0939772 Not Applicable
i i Count ki
Zp Country e uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Addrsss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125 Strast Addrass (P.G. Box Number is Not Acceptabie)
CORAL GABLES, FL 33146 —

FL l Zip Code

City

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

N

SIGNATURE

Signature, hyped or printad name of repsiaed agens and title if appicabile. (NOTE: Ragistersd Agent sipnatw s requered when reinsialing) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior natice,

10, “OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD [ peleta TME [l change [ Addition
NAME MURPHY, EILEEN HAME

STREET ADDRESS | 2230 SW TOTH AVENUE STREET ADCRESS

CITY-ST-2IP DAVIE, FL 33317 CITY-ST-21P

TIE ] Delets TILE [ Change  [] Addition
NAME NAME b
STREET ADDAESS STREET ADDRESS

CITY-53-2P CITY-ST-2P

TILE 3 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS --- Tt T T -
CITY-ST- 1P CITY-5T-7P

THLE £ Delete e [Jchange [ Addition
NAME : NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P eiy-st-7p

TIE 1 petete nne [ Change  [] Addition
NAME HAME

STREET ADOESS STREET ADDRESS

CITY-§T-2P CIFY-ST- 7P

TME [ Detete TNE O change £ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-51-29

12. I hareby centily that the information supplied with this filing 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatian or the recaiver or trustee empowared ta exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with an addrg}w‘m Il other like

SIGNATURE:

Daytima Phonae #




