2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000063486 ecretary of State
1. Entity Name
04-19-2004 90255 035 ***158.75
MENIN DEVELOPMENT COMPANIES INC.
Principal Place of Business Mailing Address
C/0 MENIN DEVELOPMENT COMPANIES INC. C/Q MENIN DEVELOPMENT COMPANIES INC.
201 N. U.S. HIGHWAY 1 - SUITE D-5 201 N. U.S. HIGHWAY 1 - SUITE D-5 54035
JUPITER FL 33477 JUPITER FL 33477
3501 pPGaA Blvd. 3501 PGA Blwvd.
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 1-” 3
Suite 201 Suite 201 0
City & State City & State 4, FEI Number Apptied For
Palm Beach Gardens, FL lPalm Beach Gardens, FL 13-3 3362 ‘73‘/ Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired []/sa 75 Additional
33410 Palm Beach 33410 Palm Beach Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T mia e T e e e » oEm e = —r Wo T T Ty e e a
;AOE\IN,I\IN’UCQAFI'?GIHWAY 1 Street Address (P.0. Box Number is Not Acceptable)
SUITE D-5
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signaturg, typed or printed rame of registered ageont and titla o applicable {NOTE: Registered Agenl signature regured when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
: Trust Fund Confribution. O Added to Fees
Make Check Payable to’ Florida Deparlmen! of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TALE D . [ Detete TITLE ) Gel Change [ Addition
NAME MEN|N,CRA|G| NAME 3501 PGA Blvd, Suite 20§
STREET ADDRESS (201 N. U.S. HIGHWAY 1 #D-5 smeeTacoress | Palm Beach Gardens, FL 33410
CITY-ST-2IP JUPITER FL 33477 CiTY-S1-2IP
TImE [ pelete TITE ) OJ Change  [7] Addition
RNAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF _ B - CIFY-ST-2P L X ) )
TIME ' Cloelete  § mme C : -~ [Jchange [ Addition
NAME- o~ |- - . - MAME - - L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE (3 Delete TiTLE (7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
THLE 1 Delete TE I chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-$T-2IP
TINE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. | hereby certify that the information suppli 184 with s filing does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppj@mental report isfy accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receivgr pr trustee em exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmengwi n Addresy, Fpther like empowered.

e
SIGNATURE: | ! 2 -5 —o*f 56/-232 8200
SIGNA AND “Pﬁ sf o #mren NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prione #
1}




