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- FILED

2004 FOR PROFIT.CORPORATION | Sgp 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000154937 09-27-2004 90003 012 ***150.00

1. Entity Name

MENENDEZ FRAMING, INC.

Principal Place of Business Malling Address 18U ( q 8 Z
1048 LAKESHORE RANCH DR 1048 LAKESHORE RANCH DR ’
SEFFNER, FL 32958 SEFFNER, FL 32958
R >R IR R
/’7/3 oakCres ?Lﬂn ve | /3/2 onkcreSt Orive |
Suite, Apt #, 8ic. — Suite, Apl. #, elc. 09152004 Chg-P CR2E034 (10/03)
Cny & State ity & State 4, FEf Number Applied For
BFQ[JJOAJ FL é JOAI FC és 12l 0663 Not Applicable
3 §5 ,O (Ctjﬂlwg H 3§ 5/0 &unt% A 5. Certificate of Status Desired 0 gg'gesqlﬁifg“o”a'
_ . . M Ly
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MNarne
MENENDEZ, DENNIS it o e . - —_— e e s E
1048 LAKESHORE RANCH DR Street Address (P 0. Box Number is Nol Acc gtabg

SEFFNER, FL. 32958 ' =

e et

City MFL Zip Code

8. The above named entity sLbmits this statement for the purpose of chahging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /

SIGNATURE
Signatune, rypad of prated name of registered agent and e it applicable, (MOTE: Registarad Agent signalur raguirad whan reinstalug) . . DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 #ay Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 3 pelele THLE [ Change  TJ Addition
NAME MENENDEZ, DENNIS . NAME
STREET ADCRESS | 1048 LAKESHORE RANCH DR STREET ADDRESS
Cliy-sI-zip SEFFNER, FL 32958 ClTy-51-2IP
TTLE b ' Detete TIILE O Changs [ Addition
NAME MENENDEZ, CINDY NAME
STREET ADDRESS | 1048 LAKESHORE RANCH DR | STREET ADDRESS
CITY-S7-21P SEFFNER, FL 32958 CITY-5T- 2P
TME : O paiete TME J Change [} Additien
NAME NAME
STREET ADDRESS |~ =~ === -~ - - STREET ADORESS
oITy-$1-ap ) GIIY-ST- 2P -
me - - L] cetste TITE . O Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CilY-S1-2P N . CIlY-ST-2IP A
TITLE [J Delete - TIE [ Change ] Addilion
NAME HAME
STRCET ADDAESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ paivte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-24P CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that imy signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LQ-U"\N\\L M X,a;('.;u O f3-747-2930

SIGHATURE AND TYPED OR PRINTED #E OF SIGNING QOFFICER QR DIRECTOR Dad Daytima Phone «
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T) wohom it M Concern;
) L o u)rnLu/\cf 1o Jd’
NOU Know  Hwd T ml;ci NOE
fecieve o Q004 annual report
| otice.  Ercloseo) 1S oo mr)ne\l
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