2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Feb 28, 2005 8:00 am

DOCUMENT # 04000133429 .. ... Secretary of State
. Entity Name
02-28-2005 90218 027 ***150.00
MENACAR INC.
Principal Place c;f Business Mailing Address
i
10938 SW 188 STREET 10938 SW 188 STREET
MIAMI FL 33157 MIAMI FL 33157 . JuutLaru
Suite, Aps. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,.04)
City & State City & State 4. FEI Number } : Applied For
pel 7 - O /D L/ q 7 l— Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired | §8.75 Additional
i Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .- Name —_— e — -

ROSALES, ANA

10938 SW 188 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City 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. | am familiar with, ‘and accept
-] =" the obligations of registered agen.

SIGNATURE

Signature, typed of printed name of registered agenl and tila of applhcabla [NOTE- Registered Agent signatufe required when reinstating ) CATE

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution.  [J  Added to Fees

L

OFFICERS AND

DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Detete WLE [ Change  [T] Addition
NAME MENA, CARLOS A NAME
STREET ADDRESS (10938 SW 188 STREET STREET ADDRESS
CHTY-8T-2IP MIAMI FL 33157 CITY-51-21P
TI1LE ’ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2iF _ CITY-ST-2IP
HILE [ Delete TITLE [ change  [J Addition
NAME i T T - B TrAME - -
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P
TLE O pelete TITLE (7] Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NI ' O Delete TILE O change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-S1-2IP
TTLE [ pelete TILE [ Change  [] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot R

mpowered‘
Lo
" “ 022305 gL-242-B010

'SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




