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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am

DOCUMENT # P01000042285

1. Entity Name

119 MENORES, INC.

Secretary of State

01-13-2005 90004 038 ***150.00

Principal Place of Business’

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134

Malling Address

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134

30002163

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1104083 Not Applicable
Zi Count Zi Count -
P Lniry P ounry 5. Certificate of Status Desired | $8.75 Additional
Fea Raquired
6. Name and Address of Current Flegistered Agerlt 7. Name and Address of New Regiatered Agent
: - tName - : -
VILA, OSCAR J I

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

)

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

- SIGNATURE

8. The above named u:y sybmits this statemant for the
. the obligations of

} < 0/

se oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢y Sgnanksypeder ME name of vagl 5d 8 gent andt e f applicale

[NOTE: Registerad Agent signature required when reinstating}

I Io‘lof
|' D*E.

Casier e

i

S RLE NOWIII FEE I1s 5150‘00 .9. Election Campaign Financing . $5.00 May Be. . )
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Por - LI
10: . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(TmE 4D O Detete TME Ol change [ Adgition
NAME QUEVEDQ, ALEJANDRO - NAME - -
STREET ADDRESS | 3006 AVIATION AVENUE - SUITE 2-A STREET ADDRESS
CITY-§1-212 COCONUT GROVE, FL 33133 CITY-ST-2P
T D ' O Detete Tme Cltrange (7 Adgition
NAME SORDO, CESAR ) NAME
STREET ADDAESS | 3006 AVIATION AVENUE - SUITE 2-A STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-2IP
TILE D [ Detete TLE O change [ Addilion
NAME VILA, OSCAR J il NAME
STREET ADORESS | 2 ALHAMBRA, PLAZA, SUITE 860 STREET ANDRESS . _
CITY-ST-21P CORAL GABLES, FI. 33134 CITY-5T-2P
TILE . 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE {J Chenge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P ” CITY-57-21P
JmE 3 pelete TITLE {JChange  [J Addition
e | B - HAME - . o
STREET ADDRESS | "~ | sReET ADDRESS i -
oSt b o //) « I cmv-stzp

12. | hereby certify that the informatios th this filing does not quality for the
- Indicated on this report or suppl is true and accurate and that my
of the corporation or the racaivey or trustee gmpowersd to exacuts this repart

changed, or on an attachment with an adgfess, with all other like empow!

SIGNATURE:

exemption stated in Section 119 07%{ )i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if mada under oath; that | am an officer or directer
uired by Chapter 607, Flarida Statules; and thet my name appears in Block 10 or Block 11 if

NAME DF

GMNG OFFICER OR DIRECTOR

(20| ol -14883
N T

/ -~
|\!o’ o
°\




