2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000012427

1. Entity Name

MENOYO COMPANY, INC,

Principa! Place of Business

737 VALENCIA AVE
CORAL GABLES FL 33134

Mailing Address

737 VALENCIA AVE
C/Q FERNANDQ MENOY A

S{S)RAL GABLES FL 33134

2. Principal Place of Business

44 tmoyy. Way

3. Mailing Address

1y b

Suitg, Apt. #, elc.

Suite,

t. #, etc.

flhhm',wa.tjr

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90070 009 ***150.00

L

|

il

MOCRE CR2E034 (11/03)
wie 2 uite 2
City & Stale City & State ; 4. FEI Number Applied For
ml 6AW P[/ M Gldbl{q F(__ 65-0489615 Not Applicabie
Zip;'ﬁl’} ‘-‘ Coumri i 3)' 3 " Condy 5. Certificate of Status Desired O §63e-;‘f21 lﬁrd:{;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address pifew Registered Agent
. - s — Name F(/ o b g B o m e e et
e e : rad s E U, b
MENOYO, FERNANDQ E. Streat Addr 0. Box ber is Nol Accéptable)
737 VALENCIA AVE. SR B Ve A
7
CORAL GABLES FL 33134 nte 2
City Zip Code
N\ Corrl Qables FL [ *"3%)3y

8. The above

anging its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and ac,lcepi

ee

N ——
megd enlity submits this statementfay the plirpose
the obligatioks offregisfired agen
¢
SIGNATURE A

ered agemt and title f applicable. V “M Mered Agem\ugnalure required when reinstating)
+

>[ 25|04

DATE

9, Election Camnpaign Financing $5.00 May Bo
Trust Fund Centribution. Added tc Fees
<. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE I change [ Addition
NANE MENQYO, FERNANDO E NAME
STREET ADDRESS | 737 VALENCIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 2P
THLE 3 petete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
mE O oelete TALE 3 Change [ Addition
HAME~ + ——a o o e — o e = -—— s TNaME o e - - momee o mmm RTTES s oF
STREET ADBRESS STREET ADDRESS
CITY-SF-71P CITY-S7-2IP
Tme O pelete TITLE [JChange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-2IP
TTLE [ elete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HIILE T Delete MLE CIchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY-SF-ZIF CITY-ST-ZiP

12. | hereby certify that the

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information

iny
indicated on this report t{asl;premental 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 director
(=

of the corparation or the feckiver or trustee empowereg

changed, or on an attﬁlmenx with an addrgss, with all
SIGNATURE: ¥ \[\ )\h

execute fhi or} as require
r llke gmpowefed)

L
¢2 -

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*51/ 7504 3K 443.344)

\" Dalel Dayvme Phone #




