2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
"~ Mar 25, 2004 8:00

DOCUMENT # s87460 -

1. Entity Name

LOMONTE, INC.

03-25-2004 90051 024 ***150.00

Principal Place of Business

229 SHOREWOOD WAY
JUPITER FL 33458

Mailing Address

229 SHOREWOOD WAY
JUPITER FL 33458

AW et o -

2. Principal Place of Business

3. Mailing Address

MDA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

am

Secretary of State

I

FILINGS, INC.
3732 NW 16TH STREET
FT. LAUDERDALE FL 33311

MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0295383 Not Applicable
Zi Zi i iti
b - Country b Sountry 5. Certificate of Status Desired (] $8'75 Addltlunal
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 Acceptable)

-

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. Therdbove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi

Swgnature. typed or grmted name of regestered agent and e f applicable.

{NOTE. Registered Agent ssgnalure reguired when reinstaling)

DATE

" “FILE NOW!!! FEE IS $150.00 ~
- "“Afier May 1, 2004 Fée will be §550.00 - - -
Make Check Payable to Florida Deparlment ot Slale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIE PVST £ Delete e [ crange 1 Addition
NAME MONTALBANQ, LOUIS NAME

STREET ADDRESS | 229 SHOREWOQOD WAY STREET ADDRESS

CITY-ST-ZiP JUPITER FL 33458 CITY-ST-2IP

TITLE O Delete TITLE [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-ZiP

TITLE [ Delete TITLE [Clchange (] Addition
THAMET TN T R . - NAME - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE [ tetete TITLE [ GChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TTLE O nelete TITLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CiTY-ST-2IP

NLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental
of the corporation or the receiver or tn
changed, or on an atiachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
porl is true and accurate and that my signature shall have the same legal effect as if made under gath; that i am an officer or director
e empowered 10 execule,this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

SIGNAFIHE AND TYPED OR PR(ITED MAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




