2004 FOR PROFIT CORPORATION LED
ANNUAL REPORT (AR) F1

DOCUMENT # M7ass7 Feb 23,2004 08:00 AM

1. Entty Narne Secretary of State

MENESES PRIVATE BUS SERVICE, INC.

Principal Place of Business Mailing Addresgi vvvvvv

15841 SW 148TH TERR 15841 SW 148TH TERR

MIAMI FL 33196 . MIAMI FL 33186

us Us

i i NGV REAR RO
Suile, APt & elo, = Sute, Apt # eic. MOORE CR2E034 (11/03)
Ciiy & Stale City & State — 4. FE! Number ' Applied Fo}_,

. . , 65-0048050 Not Applicable

Zip Country Zip Country 8. Cendicate of Status Desired ] liae‘gei Sﬂ“"“al

6. Name and Address of Current Registered Agent 7. Name and Adrdress of ﬁ;h?eglslered Agent

Name

¥5EBT'EESSEV% 1E ‘%[Ifr\é%% Streat Address (P.O. Box Number is Not Acceb-tablg)

MIAMI FL 33196 - ' =

Cily = FL | Zip Code

B. The above named entiy 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 obhigations of registered agent.

SIGNATURE z e
Signaturs, typed of pantea name of regislered agont and e if apphcabla (NOTE. Ragistered Agenl signatute required whon reinstating) DATE
mn i i y
FILE NOW!!! FEE !S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559.00 : : Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFIGERS AND DIRECTORS I K5 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DFP [ celete TITLE [ change [ Addibon
NAME MENESES, EDILVER NAME T———— -
STREET ADDRESS | 15841 SW 148 TERR STREEY ADDRESS i}E#ggﬂa‘ggggﬁ%ﬁgggz 150. 00
CiTY-ST. 2P MIAMI FL f onvesieze Al .
T DS O celete TALE [ Change [ Acdition
NAME MEMNESES, TERESA NAME
STREETADGRESS | 15841 SW 148 TERR STREET ADDRESS
CITY-5T-2P MIAMI FL CITY -ST-2IP .
TILE 1 pelete TLE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-5T-2IP
e O petste e ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-ST- 20 )
TLE O deiete TITLE £ Change T Addition
RAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP - Jomstae ) )
TIE 3 Delete e [J Charge 1] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P I clrY-S1-2p

12. | hereby cer{izx that the Information supplisd with this filing does not qualify for the exemption stated in Section 119.0753)0], Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and Lhat my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or frustee emqpowerggta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

N

changed, of on an att gHhgf like empowered o
-~ ; —
SIGNATUF{E: o, ver ﬁ.ﬁ/l/a/{.k’_( 'Z//o“/é‘y 23857,

o A s B = o



