2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P29000064323

1. Entity Name

MOUNT HOLDINGS INC.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLYD. STE 330 2121 PONCE DE LEON BLVD. STE 330
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

FILED

May 05, 2004 8:00 am

Secretary of State

05-05-2004 90216 037 ***150.00

24069514

A O

03082004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1014481 Not Applicable

5, Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CRTIZ, MICHAEL
2121 PONCE DE LEON BLVD. STE 330
CORAL GABLES, FL 33134

Cour §

C Y iy

I F -

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE
-~

agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of printed name of registered agent and ttle if applicable, (NOTE: Registerad Agent signaturg required when reinsiating) DATE

.ﬂ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

Aftor May 1, 2004 Fee will be $550.00 - Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DS

NAME ORTIZ, MICHAEL

STREETADDRESS | 2121 PONCE DE LEON BLVD. STE 330
CITY-§T-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TITLE

NAME

STREET ADDRESS
CITy-gT-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-87-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

oy

o BiT

{ THIS SPACE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FAorida Statutes. | further certity thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer gr director

of the carporation or the re
changed, or on an attacl

SIGNATURE:

trustes empowere
dress, with

—

NS

his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

420 |01 0<AY6STn

E AN TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane ¥

D




