2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000068189 b= g £y
1. Entity Name E: D
MENIQUES, INC.
04MAY -7 PM 6: 13
Principai Place of Business Mailing Addraess S “'“;‘:. ALY :’:F‘ SIATE
3711 S, 90TH AVENUE 3711 SW. 90TH AVENUE TALLARASS: £ r1 GiibA
MIAMI, FL 33165 MIAMI, FL 33165
TR e \\Il\illlH\Il!II\I\ﬂllmII\HIIHIIIHIIHIHIII!UIII!IHI\IHIIHHII\
[SA90 SW oSy
Suite, Apt. #, sl Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
Siare City & State 4, FEl Number LApplied For
M AL F L Not Applicanle
gg I C.:‘ 6 Country Zp Couniry 5. Certificate of Status Desired O Eg;gg‘ﬁf;“ma'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
- - Name . —_ . _ N — —
VAZQUEZ, ALEXIS
3711 S.W. 90TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

y Signature, Typed of printed name of ragisterad agont anc

atia f applicabia

INOTE: Flegistered Agant sgnature required when reinstating}

DATE

FILE NOWIIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE PVD [ Gelste TILE [ Change [ Addition
NAME VAZQUEZ, ALEXIS HAME

STREET ADDRESS | 3711 S.W, 90TH AVENUE STREET AGDRESS

CHTY-ST-4P MIAMI, FL 33165 S — e,

i I | e A -
ML O pelete g DS:Ti ?::'lﬂ*"f THTF T~ d?q‘ %ﬁgeﬂﬂ [T Addifion
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-260

s T Delete TITLE [ Change [} Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 7P CITY-ST-ZIP

TILE [ Deiete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-4iP CITY -§7-7IF

TITLE O petete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY -5T-2P CITY-5T-7P

TNLE O Delete TILE T Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P Y -ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ent with an acdrgss, with all ather ke empowered 2PLERS
M’*—) et L ZRER LY / %/g/c (3 oﬁzg};z

SIGNATURE AND TYPED oﬁaﬁeu NAME OF smmv«?én:lcsn OF DIRECTOR

Date

[}.ifmle Phore #

%

2



