2004 FOR PROFIT CORPORATION
: ~ ANNUAL REPORT

FILED
Sgp 02,2004 8:00 am
ecretary of State

DOCUMENT # P01000046534

1. Entity Name i

MENEN ENTERPRISES INC.

I
"

09-02-2004 90074 031 ***150.00

Principal Place of Business

14660 SW B6TH STREET
- MIAM), FL 33183 &

!

Mailing Address

14660 SW B6TH STREET
MIAMI, FL 33183

34071506

2. Principal Place of Business

] 3. Mailing Address

0

Suite, Apt. #, efc.

Suite, Apt. #, elc.

u 08272004 Chg-P CR2E034 (10/03)
City & State ‘ Cily & State 4. FE| Number Applied For

¥ 65-1099746 Net Applicabls
Zip . o Country Zip Country

0O  $8.75 Additional

5. ificat tat i
Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agenl

7. Name and Address of New Registered Agent

R S e i A

A o

MENENDEZ, CARLOS
14660 SW 86TH STREET
MIAMI, FL 33183 !

1
ol

~MName

& et

R o T e e P

e T Ve Ve I

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

City

FL | 2Zip Code

8. The above named enuty subrrits 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 abligations of registered agent.

i

SIGNATURE

Sigmature, Lyped of printed name of registered agen and title if applicabla.

(NOTE: Registerad Agent signature required when reinstatng}

. DATE

i
"FILE NOWIS! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by Séplember 8, 2004 Trust Fund Contribution. Added to Fess corporation did not receive the prior notice.
10. ; QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV O petete TITLE [7) Change [ Addition
NAME MENENDEZ, CARLOS NAME
STREET ADDRESS | 14660 SW 86TH STREET STREET ADDRESS
omy-s¥- 1P MIAMI, FL 33183 CITY-5T-ZP
TITLE D T Delete TITLE O Change [ addition
NAME MENENDEZ CARLOS : NAME
STREET ADDRESS | 14660 SW 86TH STREET STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33183 ©CiTY-5T-2P
TITLE : 7 Delete TITLE [ Change [ Addition
NAME | P - NAME
STREET ADDRESS ' STReeTADDRESS | T T - - SR I
GITY-5T- 7P CITY-57-2P
THTLE O Delate TILE (1 change [ Addition
HAME HAME
STREET ABDRESS K STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE i 7 Delete TITE [ change [ Addition
HAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP _ " CITY-$T-2P
MEE 4 . " (] Delete MLE T change: - [ Addilion
NAME . i - HAME " - -
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . / CRY-57-7P

12. | hereby cerlify that the information suppl \eWulh this fili
indicatéd on this report or supplemental réport is true
of the corporation or the receiver or trustee empower

changed, or on an attach’rpﬂm with &M addres | other like empowered.

does not qualify for the examplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an cfficer or director
-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

-
ND TYPED OR f_n/Turcr) NAM

SIGNA’

F SIGNING OFFICER O DIRECTOR

Cate Daytime Phone 4

C_/)



