FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (uam

DOCUMENT # 887460 eCl’etal y Of State
1. Entity Name 04-07-2003 90119 016 ***150.00
LOMONTE, INC.
Principal Place of Business Mailing Address
229 SHOREWOOD WAY . 229 SHOREWOOD WAY
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Businass 3. Mailing Address H"“I" m ilm l"“ Iml I”" "" I’m Hlu NI" I!m Im{ I;m ull
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65.0295383 Not Applicable
Zie Country 2ip Courtry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent — -~ - _ | ._ .:=--_- . _ 7. Nameo and Address of New Registered Agent.
Name
FILINGS, INC. ""”:\} ) Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET "
FT. LAUDERDALE FL 33311
i City FL Zip Code

8. The above named entity submits this statement far 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.

e

SIGNATURE
. Bignature, typed or prinled name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . .
. 9. Elect Fi
_After May 1, 2003 Fee will be $550,00 { Trﬁgt‘!gzn?jagopnilr?;mi:: e {1 ?gi.(gj%)hg:éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TTLE PVST [J pelete TTE (Y Change [ Acdition
NAME MONTALBANO, LOUIS - NAME :
sTreeT ADoRESS | 229 SHOREWOOD WAY STREET ADDRESS
CoY-ST-21P JUPITER FL 33458 CITy-S1-7IP
TITLE 7 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ' Cloele Qe - | : . - . [dCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIF
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-§T1-2IP
TITLE [ pelete TLE [ Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute 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 wipjan address, witp all other lkg empowered.

SIGNATURE: IR B s Mot 7ty éﬁw Ahes “/ / > fé/—éﬁmﬂ

SP&NATURE ANDTYPED Ol‘[PRIN’TED NAME OF SIGNING OFFICER QR DIRECTOR bate Daytime Phone #

AV ZE9BIVD

CR2E034 (10/02)



