2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P99000056938 ecretary of State
1. Entity Name
04-19-2004 90396 013 ***150.00
THE MONTES GROUP, INC.,
Principa! Place cf Business Mailing Address
7685 SW 154 STREET 7685 SW 154 STREET
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Slale City & State 4. FEI Number Applied For
65-0930478 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese‘ggn‘:‘rj:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) o Name B o ] ] B o __—
IéggSEYSCSJE-FERBE/:;thCS)SE DRIVE Street Address (P.O. Box Number is Not Acceptabis)
COCONUT GROV§ FL 33133
- § City FL Zip Code

8. Theaove named enlity submits this staterment 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 registered agent.

SIGNATURE —
-Signarure. lyped o printed name of registered agent and fitle if apphcable. (NOTE: Registared Agent signature raguiredi when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

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

e D ' O Detete TImE 4. CARRLS MoMNES Cg’Ch'ange (3 Addition
NAME MONTES, J. CARLOS NAWE ~ -~ ST

STREET ADDRESS 18422 SOUTHWEST 137TH STREET STREET ADDRESS | 4 (a gb -5 w [b "'{ ‘

CRY-ST-ZP | MIAMI FL 33158 CIry-51-26 Mzane el 331457

e [ pelete TITLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

TALE _ ’ [ Delete TLE . . e ox. .+ Change [ Addition:
NAME T L e e e Mo o e . .

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP .

TITLE ‘ (1 peiete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$7-2IP

e [ Derete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP GlTY-sT-2P

TME [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}. 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 same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tp execute this report as requu’ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen{ with an adgyess, ffh all cther like gmipowered.

Ze5
SIGNATURE: O CAkLes Manes L |5 /oy 399{,%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ' T Dayume Phone #

SIGNATURE AND ‘r‘lfo

.



