\

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000075952

1. Entity Name

|"MONI-MARI, INC:

Principal Place of Business Mailing Address

5815 WASHINGTON STREET 103 6017 PINE RIDGE ROAD
NAPLES FL 34109 STE 244
NAPLES FL 34118

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, ApL. #, elc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90092 031 ***150.00 ---

30022470

Il NG

|

Al

CARLONE, LORRAINE
6017 PINE RIDGE RD., #244
NAPLES FL 34119

1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
65-0954321 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 ptddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ --|- Name - -

. Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sngnan}re, typed o printad name ot ragsiarad agent and hile Il apphcable.

{NOTE. Regisierad Agent signaturs reguired when rewnslating} DATE

ake Check Payable to Fidrida Department of State -

9. Election Campaign Financing

$5.00 may Be
Trust Fund Centribution,  []

Added to Fees

10. OFFICERS AND DIFIECfORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TNITE D O cetate TILE [ change [ Addgition
NAME CARLONE, LORRAINE NAME
STREET ADDRESS | 760 4TH STREET, N.E. STREET ADDRESS
CITY-ST-ZIP MNAPLES FL 33964 CITY-5T-2iP
TILE D O Cetete TIILE ] change [ Addition
NAME CARLONE, ANTHONY NAME
STREET ADDRESS | 760 4TH STREET, N.E. STREET ADDRESS
CITY-SI-ZP NAPLES FL 33964 CITY-ST-21P
TTLE [ Delete We - - - [ change [ Addition
NAME HAME
TSTREETADDRESS | = - - = T = & ~ STREFT ADDRESS = —— —— - -
CTy-57-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [} Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-53-21P
THLE O pelete TITLE [J¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2IF
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CITY-S1-2IP

indicated on this repart or supplemeptal report is true an

of the corporation or the repeivar

changed, or on an attachifent Ww all othWered.

12. | hereby certify that the information supplied with this fihng does not qualify for the exemption stated in Section 119.07(3)0), Florida Siatutes. | further certify that the information
aceurale and that my signature shall have the sams tegal sffect as if mad. r
stee empowered 10 exscutg this report as required by Chapter 607, Florida Statutes; and tha 7 appears in Block 10 or Block 11 if

under oath; that | am an officer or director

IR

Y

5~ 235572/ %4

SIGNATURE:

VSiGNATURE aND TYPRD-0F PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

7 Date Deytrna Phons #



