2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000119495

1. Entity Name

0.J. MENARD, JR., INC.

Feb 16, 2005 08:00 AM
Secretary of State

Frincipal Place of Business __

23122 SW 155 AVE
MIAMI FL 33170

" Mailing Address

23122 SW 1568 AVE
MIAMI FL 33170

L
PR S :w— - - _; j B _,. - - " —1
Suita Ant, #, efc. _ Sui‘te_“Apt i\* elc. 48t MOORE CR2ED034 (10/04)
City & Statn 7 | Cuygsae . 4. FEI Number Applied For
e e ] ] - Ll 20-0376074 Not Applicabla
Zio Country R RN | Country , " . $8.75 additioral
»—-.. - } ‘f" v - ._;,"5-: L T ; o —5_;_ 5, Ceriificate of Slatus Daesired O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agont
Mame
MENARD, O.J. JR. .
23122 SW 156 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170
City FL Zip Cade

8. The above named onlity submits this statermont for the_purpose of chan’g’i.rT_g ite
tha obligations of “anictaagag== g n

-

SIGNATURE .. . T e ) . R S TS
sarmnurgrlypad o prnfld nama of registaredPigont and til Jf apphcable (NUTE Regstared Agant signaluts tequirad when imnstaling) DATE
> ‘-!“—-'.“—‘ T T T
FILE NOw!!! FE.E l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contributon. [ added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, AODITIONS ] CHANGES TG OFFICERS AND DIRECTORS N 11
i I} [ oetete HILE o s [J Change [ Acdition
NAME MENARD, O.J. JA. KA Unnnzstere
1A R F ol 3 . 1

STREET ADDRESS | 23122 SW 158 AVE STRLET ADDRESS D¢ | BA-80042~013 150,00
ciy-si-2P | MIAMI FL 33170 CUy-§t- 2P
HLE - [ Delete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRELE ADDRESS
CITY-S1-2IP CITY-SF- /P
1T [ Delete THLE [Jchange [ Addition
NAME MAME
STRELT ADDRESS STREET AOBAESS
CHY-S1-2P GiTY-5T1- 2P
TE [ Delete BiLE [] Change  [[] Acdition
NAME NAME
SYRTEY ADDRESS STREET ADORESS
ory- §T-2iP CIHY-§1- 7P
TILE _ O Delete i3 (1 change [ Addition
NAME NANE
STREET ADDRESS L STREET ADDRESS
CITY-§T-2iP | CHY-ST 7P
it [ petete ; [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-51-2P o ste

12. | hereby certify that the information supplied with this fifin
indicatad on this report or supplemental reportis true an

changed, or on an attachment with an address, with all other ljke empowerad

SIGNATURE: / Mﬂ‘ﬁ/ // ,

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stztutes. | further certify that the information
acourate and that my signature shall have the sarme fegal effect as if made under oath, that | am an officer or directer
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 Black 10 cor Block 11 if

Sos EQZ 49z

g%& AND TYPED OR PRINTED ﬁmWﬂcch OFFICER OR DIRECTOR

Dala Baytena Phang #

9/13 o5
/4




