2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

BSOCUMENT # PoS000070366 " Feb 11, 2004 08:00 AM
o B vome Secretary of State
MONARCH PROPERTY DEVELOPMENT, INC.
Principai Place of Busiﬁééé- - Mailing Address
P.O, BOX 3123 C/0 S. BERNSTEIN
CORAL GABLES FL 33114 PO BOX 3123
CORAL GABLES FL 33114
s IR AN DR
Suite, Apt. #, ate. Sung, Apt. #.Vescl. ‘ . MODRE CR2E034 (11/03)
City & State - — City & Stale 4. Fél Number - Applied 'FGr '
o . » ) 65'0989694 Naot Applicable
Zip Couniry 2 Country 8. Certificate of Status Desired ] ?g'gg L‘:?:éﬁmai
6. Name and Add';ess of Currgnt Registered Agent 1. Namé arit;jit;lr-e;s of New Registered Agent
Name
?8\;,‘9“6 ESBV"thlgTE_l‘-[Ag%REg? i Street Addrass (P.C. Box Murmiber 18 Notli\cceptame) T
MIAMI FL 33176 ’ - - e
City — ' FL Zip Coée ~

8. The above named entily submits this statement for the purpose of changing ks registered office or registered agent, or batk, in the Stale of Florida. | am familar with, and accept
the chiigations of regisiered agent.

SIGNATURE . - . .
Signature, typed or printed name of registered agont andt tite ff appiicable {NOTE Registerad Agenl signalus required when remnstating) - DATE
FILE NOW!!! FEE IS $150.00 . .

Adter May 1, 2004. Fee will be $550.00 et o™ $5,00 May e
Make Check Payable o Fiorida Department of State ) i

_ et mniw s e gaeas S | . N o i . farn
10. ) _ . QFEFICERS AND DIRECTORS 11. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 1
TME DPsT 3 Detete T HDAO0MNE5227  Ocange [ Addition
NAME BERNSTEIN, § NANE 02411 /04~20053-015 150.90
STREET ADCRESS | P.O. BOX 3123 STREET AGDRESS
ery-st-zP | CORAL GABLES FL 33114 .4 ciy-st-op , o
e [ petete § e [ Change [ Adgition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-§7-2p CIFY-ST-2P o B
THTLE [ Delete TITLE [ Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P - CITY-ST-2IP _ .
TTLE J Deiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2P . oITy-5T-2P ' o
e 3 Delete TILE [ Change [ Adddion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P _ A civ-si-ap e
TLE 1 Delele TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP

12. | hereby cectlfy that the information supplied with this fiting does net qualify for the sxemplion stated in Section 119.07(3), Florlda Statutes. ! further certily that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowerad.

A

SIGNATURE: M yir> __ J§-IGF. 3734,

AT TVPED O 0 NAMEZOF SIGNING CFFICER OR DIRECTOR ] Date. Daylme Prone ¥




