2004 FOR PRGFIT‘CORPORATION FILED
. ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P99000099873 ecretary of State
1. Entity Name 04-26-2004 90576 025 ***150.00
MONDER CAPITAL CORP.
Principal Place of Business Mailing Address
5353 GULF DRIVE 5353 GULF DRIVE f
HOLMES BEACH, FL 34217 HOLMES BEACH, FL. 34217
e e (N T A
Suite, Apt. #, etc. Suite, Apt. #, ete. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0961760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?&asegesq S:ietﬂtional
- 6. Name and Address of Cuirent Registéred Agent 7. Name and Address of New Reqglstered Agent
KOBROSLY, MONDHER M Ko B RS Ly Mow dDHER
7807 18 AVENUE W Strest Address {(P.O. Box Nurnbe\r is Not Acceptable)
BRADENTON, FL 34209 L33% Lambined Sirele
City & o w o FL I zmﬁﬁ%‘_o 5

8. The above named entity submits this statement for the purpese 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 .
Signature, typed or printed nama of registared agent and tille if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Fénancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees

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

TTLE PST (X Delete TMLE O Change KAddition
NAME KOBROSLY, MONDHER NAME

STREET ADDRESS | 7807 18AVENUE W STREET ADDRESS

CITY-57-21P BRADENTON, FL 34208 CITY-ST-2IP

TILE 7 Delete TE ’ S [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) e CiTY-ST-EP o . . . . .

e O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Dalete TMLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TMLE [ change [ Addition
NAME ‘ NAME

STACET ADDRESS : . ’ o . STREET ADDRESS

CITY-ST-2IP . CITY-S7-2P - N

TRES < - ST e 3 oelete e O change  [] Addition
ThAME : ‘ . NAME . . -

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZiP

12. | hereby centify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)., Florida Sratutes, | further certify that the information !
incdlicated on this report or supplery al report is trug and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corparation or the receiver gf frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment an address, with/l! other like empowered. )
Y)Y -0t g¢/-778 18524

SIGNATURE:
LAIGNATEAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




