2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fso87s . - May 05, 2005 08:00 AM
. Entty Nama ecretary of State
JURGEN MENNIG ENTERPRISES, INC.
Principal Place of Business A — Maiiing{Address
7490 SW 104 ST. 7480 SW 104 ST.
TR
2. Prncipal Place of Business 3. Ma'lﬁné Addross == ]

Suite Aot #,ste. Siite, APt ¥, ot ] 1st MOORE CR2E034 (10/04)

City & State = - City & State 4. FE Number 592139112 :Sfii?— F:L

Zp County Zp Country 5. Corificats of Status Desired [ $8+7 3 Additional

) ] - Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

%FgrgNS'% %%E%I?TI\AEET Stect Address (PO, Box Number fs Not Accepiabie)

MiAM! FL 33156

City FL Zip Coda

8. The abgve named entr'ts'«' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIBrIda. | am familiar with, and accept
the ohiigations of registered agent.

-

SIGNATURE __ z?bf;vqut m&—" : . L &-23-05 .

\gmnf_ rypedfx printad name of ragistarad agent and lie f anpﬁcal:rls [NbTE Registarad Agert signatura rtequ;rsd when runwtnng) DATE
o ' ' . . N e
FILE NQW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 tay Bo
After May 1, 2005 Fe—'ﬁ‘ Wil! Be $550.00 . Trust fund Contribution. [ Added 1o Feas
Make Check Payable to Florida Department of State _
10. T OFFICERS AND DIFECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS I 11
FHILE VD [ Defete THLE ) Change T Addition
NAME MEMNIG, RICHARD NAME o =
STREE ADDRESS | 7490 SW 104 ST STREET ADURESS ne }ﬁ@‘{’gg%gﬁga 13 150.00
orv-seap IMIAMIFL 33150 , s L5/ = -
TITLE I Delete TILE O Change T Addition
NAME NAME
STREE! ADDRESS . STREETACDRESS
» CITY-ST-2P f ivsrze ) o -
T - — R 1 T e o L . Blcnenge [ hddition
NAME ! NAME T ' '
SIREE} ADDAESS STREET ADDRESS
CIFY-57-2P CHry-81- 2P ) .
TiTE [ Delste {13 [Johange [ Additlon
NANE NAME
STREET ADORRSS SYARET ADDRESS
Chy-sT-2tp o B ) CiTY-SE. 21 ) 7
it O pelete NTLE O Change [ Addition
NAME KAME
STRELT ADDRESS STREET AQORESS
iy -S1-2IF o ) CITY-SF-2IP )
TILE O pete s [ohange [ Addition
NAME HAME
STRFET ADDRESS SIREE| ADDRESS
GiTY-51-2P CITY-ST- 2P ~

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3({), Florida Statutes. | further cauily that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver ar rustee smpowered to execute this report as required by Chaptler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with alf other like empowered.

—

SIGNATURE: ___ dJvatu ooy _ _ 423-05 308 £98 -39/

SO ATORTAND TIPED OR FRINTED BAMEOF SIGNNG OFFIGER OR MAECTOR Daytine Phone ¥




