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* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT -~

FILED
Apr 05, 2005 8:00 am

1. Entity Name
MONDER CAPITAL CORP.

DOCUMENT # PS9000099873

ecretary of State

04-05-2005 90045 028 ***150.00

Principal Place of Business

5353 GULF DRIVE
HOLMES BEACH, FL 34217

Mailing Address

5353 GULF DRIVE
HOLMES BEACH, FL 34217
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KOBROSLY, MONDHER
2388 LANDINGS CIRCLE
BRADENTON, FL 34209
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this st

SIGNATURE

the oblipalion_s of registered agenl.
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(NOTE: Registened Agent signatune required when reinsiating)

FILE NOW!H! FEE If $1
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50,00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

a $550.00 Added to Fees
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SIGNATURE: ____.

indicated on this report or supplemeanta’ rapot is true an
of the corporation of the racaiver or truste
changed, or on an attachmant with an 3-

coes not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowarad to exacute this report as required by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

ess, with all other like empowered.
3-2§-05
Oats

pE el with this ting

TURE AND TYPED OR PRINTED NAME OF GIGMING OFRCER OR DIRECTOR

Daytime Phone #




