2004 -FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOCUMENT # Po2000670146 Mar 03,2004 08:00 AM
1. Entty Name Secretary of State
MENSCRUBS, iNC.
Principat Place of Business Maiting Address
3020 CAREFREE LN 3020 CAREFREE LN
MELBOURNE FL 32904 MELBOURNE FL 32804
i i W 11111
Suite, Apt #, B, - - Suite, Apt ¥, eté. - . ] MOORE CR2EN34 {1 1]03}
Tty & State 1 Ciy & Sate T 7. FEI Nomoor ' Apphed For |
01-0724988 Nat Applicable
Ze Country Zp Couriry 5. Certificate of Status Desired [} gese'gesqu‘?dr:fcﬂw
6. Name and Address of Current Registerad Agent " ' g2 Name and Address of Néw Ftegiéterad Aﬁent e
MName
ggggvéﬁg,igggg El\f\ Street Address (P.0. Box Number s Not Acceptable)
MELBOURNE FL 32604 - —
Cily B o N FL Faisd Cc;de' —

8. The above named entity submits this statement for the purpese of changing #s registered office or registered agent, or goth, in the State of Flonda, | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE o e L ) e

Sgnaue. VRIS O pamied name of registerad anomand e aan?acabie r'NDTF., Restered Agent signature requi‘r‘a‘d when reinstating) DAYE .
FILE NOW!! FEE IS $150.00 .. . ,
000 .. _ " Fi
At oy 1, 2004 Foowi b0 855000 e s 1y $5.00 ey
Make Check Payable to Florida Department of State '
10, » OFFICERS AND DIRECTCRS R 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete HILE ) Change [ Adidition
NAME STEWART, CYNTHIA NAME
SYREET ADDRESS [ 3020 CAREFREE LN STREET ADDRESS
ove-51-7F | MELBOURNE FL 32804 ‘ ~ § covestae o
Tme £ Detete e [ Change 3 Addiion
NAME HAME
Unnooon?sage
STREET ADDRESS STREET ADORESS - o :
— T

il . I R 03/03/D4-60052-004 150,00
TE 1 oetee T [l Camge [T Addition
NAME NAME
STHEET ADBRESS l STAEET ADDRESS
Ty 512 _ Cy-ST-2 o
TLE 3 Delete TILE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-51- 2P L ‘ CITY-5T-2IP . ;
TME £ Detere TE (O Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
Py -ST- 2P o Cinv-st-2 o
TLE [ pelete THLE Crange [T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CTY-57-2° cly-s1-21p

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florita Statutes. | further certify that the information
indicated on this report or supplermnental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cffiger ar director
of the corporation of the recelver Or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

391-733-2/)

Dayume Prane %

(o L o i B
(BGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR D))



