2005 FOR PROFIT CORPORATION— FILED -—

=~ ANNUAL REPORT (AR) Mar 28, 2005 8:00 am
DOCUMENT # P03000154937 : Secretary of State

! Enity Name 03-28-2005 90059 017 ***150.00
MENENDEZ FRAMING, INC. T '

Principal Place of Business Mailing Address
1312 QAKCREST DRIVE 1312 CAKCREST DRIVE

i OwertOr T

2 Prlnc:||i§-ace f Bus 3. Malllng Address S‘.
Oakerest D 2 Ckerest Lr,
Sulte, Apt. #, etc. 3““9 AD‘ # ete. 15t MOORE CR2E034 (10/04)
ty & Stata - ty & State ¢ 4. FEl Number Applied For
Brarden . Flordan an Frorida 65-1210662 Not Appiicabio
t
P Couniry Coun:ry ‘ - $8.75 aadditional

% 3 S J D l )l ‘5 H’» 3 35) D F) 5. Certficate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ‘

VOE%E&DKEEZS!P?C?QJEN}%ANCH DR Strest Address (P.O. Box Number is Not Accepiable) .
SEFFNER FL 32958

City FL Zip Code

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

the obligatio f registered agent. .
SIGNATURE :

Signature, typed or piinted name of regisiersd agent a%e i apphcable (NOTE Registered Agenl signalure requiisd when iqinstating) / I DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

OFFICERS AND DIRECT ons 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete FITLE [JChange [ Addition
NAME MENENDEZ, DENNIS NAME
STREET ADDRESS | 1048 LAKESHORE RANCH DR STREET ADDRESS
CITY-ST-2IP SEFFNER FL 32958 CITY-37-2IP
TITLE D O oelete TTLE [l change  [] Addition
NAME MENENDEZ, CINDY NAME
STREET ADORESS | 1048 LAKESHORE RANCH DR STREET ADDRESS
CiiY-51-2IP SEFFNER FL 32958 CITY-S1-2IP
TE =~ | = ’ - —_ ODelste —— §- 71e - - ‘ — _[JChangs [ Aadition
NAME NAME
STREET ADDRESS |~ - _—— - - - SIREET ADDRESS - |-
CIFY-ST-2IP CITY-ST-21P
1ITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-2IP
I1TLE [ Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. !hereby certify that the information supplied with this {iling doas not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMEING D ER OR DIRECTOR




