FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000008305 02-03-2005 90029 036 ***150.00
1. Entity Name
MENES ENTERPRISES, INC.
Principal Place of Business Maiting Address
P.0. BOX 812394 P.O. BOX 812394 40011458
BOCA RATON, FL 33481 BOCA RATON, FL 33481 IS
Suite, Apt. #, etc. Suite, Apt. #, elc. 011220085 Chg-P CR2E(34 (10/03)
City & State ' City & State 4. FEI Number Applied For
65-0372130 Not Applicable
Zip Country Zlp Country 8. Certificate of Status Desired O $8.75 Additional
— N e | e . - R R .. FeeRequired.
6. Name and Address of C t Regl d Agent 7. Name and Addreas of New Registered Agent
Name
MENES, JULIO A
6302 S.W. 150TH COURT Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . B
N - I T
. _'! .,Af,_:.. ! R T I
SIGNATURE il - - < e
. Signature, typed of prmed name of regeatered agent and g i appliicadle. {NOTE: Registered Agem sgnature requied when renstang} DATE
. FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 7 vetete TE vD Jdchange (] Acdition
NAME MARTI, JOSIE NAME
STREET ADDRESS | 6302 SW 150 CT STREET ADDRESS ggggIénggéEh Court
OTY-ST-ZP | MIAMI, FL 33193 cny.§1-2p Miami—Fi— 33193
T PDCM O oelete e pDM ¥l change ] Adgiion
:::;EFE ADDRESS ;Aa%gESS\A;'j L:||L5|(C))Ta COURT ::xElEETADDRES MENES, JULIO A.
sz | MIAMI, F oTY-51.2 6?02 _SW 150th Court
Mrami—FE 33193
TLE 0 Detete TIMLE [JChange [ Addition
NAME T . T e e e R e —— _— e — N
STREET ADDRESS STREET ADDRESS
CIry-st-2a# CIY-ST-2P
TNE 3 petere TME [JCnange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 3 pelete TILE [ Change  [J] Adeitien
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-S1-2P - LAY-S1-2P
TLE ot o - J Detete TmE [J change ] Addition
NAME ’ . NAME
STREET ADDRESS R - . et STREET ADDRESS
owv-st-ap {0 L Tlmo vt oo - ] CATY-ST-2P

12. { hereby certily that the iqfofha[i@ supplied with this filing does not qualify jor the exemption stated in Section 119.07{3)(i), Florida Statutes. { furiher cerlify that the information
indicated on this report of suppleinenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of lhe corporation or the receiver or trystee empoered to exedute this report as required by Chapter 607, Florida Statutes: and that myname appears in Block 10 of Block 11 if

changed, or on an anachmenlfwith art address/with er-Kie empowgred. /
o1 9% 05 25-38,-1:305
Dar

SIGNATURE: o)

OF SIGNING CFHCER OR DIRECTOR




