2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P94000056213

1. Entity Name
MENIAS, INC.

Secretary of State

Mailing Address

2423 W OAKRIDGE RORD
ORLANDO, FL 32809

Principal Place of Businass -

2423 W OAKRIDGE ROAD
ORLANDO, L 32809

e IR

DO NOT WRITE IN THIS SPACE

02102005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3255308 Not Applicable

$8.75 additional

5. Certificate of Status Deslred a Fee Required

6. Name and Address of Current Registered Agent

MENIAS, EFFAT 8
2423 W OAKRIDGE ROAD
ORLANDO, FL. 32809

DO NOT WRITE
IN THIS SPAGE

8. The abave namad entily supmits this statement far the purposa of changlng 1§ reglstered offics or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typad of printed AAms of registerad 6gent and sl if sppficable

- (WOTT Registered Agent signalure required when reinsladng)

- DATE

FILE NOWI!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
[0  AddedtoFees

10. CFFIGERS AND DIRECTCHS i ]

TIILE D o
NAME MENIAS, EFFAT S

STHEET ADDRESS | 2423 W OAKRIDGE ROAD
CIFY-$y-2P ORLANDD, FL 32808

TIME D

NAME MENIAS, EMAD S

STREET ADDRESS | 2423 W OAKRIDGE ROAD
GITY-5T-2P ORLANDO, FL 32809

TnE h ) N
NAME

SIREET ADDRESS
CITY -ST-2P

o UnODeET T e
(e 2T A0S-500/2-014 150,10

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certfy that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07#3](i]. Floriga Statutes. 1further certify that tha information
indicated on this report or supplemental report is true and acourate and that my signaturs shall have the same legal e
of the corporation or tha recalver or Irystae pmpowerad Lo executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changad, or cn an attachmant with Ad/addpgss, with all other like smpoweraed,

SIGNATURE:

fact ag if made undar oath; that 1 am an officer or director

<2 | iyfos

AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR OIRECTOR

Date & Diawtime Phona #




