2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000056959

1. Entity Name

MENPARK ENTERPRISES, INC.

—— — i

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Businass

. r\ﬁailing Address

4613 UNIVERSITY DRIVE
STE 322 =
CORAL SPRINGS FL 33067
us

_4813 UNIVERSITY DRIVE
STE 322
SSORAL SPRINGS FL 33067

2. Principél Place of Business _

N _3. Mailing Addrgss

AU

Suite, Apt. #, olc. Suite, Apt #, et 15t MOORE CR2E034 {10/04)
City & Stals = = | Ch &sal 2 FEl Namber Ropied For

e . 59-2678542 Not Applicable

i Countr Zi t N
zp ety P Country 5. Certificate of Status Desied ~ [] 987D Additional
- ) Fee Required
5. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, RODOLFO
8251 NW 42ND STREET
CORAL SPRINGS FL 33065

Sueet Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8, The above namad entity submits this state
the obligations of registered agent.

SIGNATURE

ment far the purpase of changing its registesed office or registered agent, or botﬁ, in the State of Plorida. | arn famifiar with, and accept

Signature, typad of prntad name of ragistered agont and tille f applizable 7

(NOTE Rogrsiered Agent signatule raquired when relistaling)
= e

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

—_ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 11.
TiE P O pelele TILE 1 Change [ Addition
NAME MENDEZ, RODOLFO MAME 2

STREET ADDRESS | 82571 NW 42ND STREET STRIET ADDRESS 14 f%%t’[gggg%bsgiﬂzﬁ 150.00
orv-si-Zk - [CORAL SPRINGS FL 33065 ~ 1 oly-31. 4P T -

WILE VP 2 Deiete TIILE [ Change  [J Addilion
NAME MENDEZ, KATHLEEN P NAME

STREET ADDRESS | B2671 MW 42ND STREET SIREET ADOPESS

CITY-ST-7IP CORAL SPRINGS FL 33065 ) ony-si- @

TILE 1 Detete ik [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ATORESS

CITY-ST-2IF GIY-S1. 7P

THLE ™ pefate Tk ") Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1- 2P Crir-51- 21

TINg O pelete g [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SY- 2P CITY-81-2IP

T [ pelats 1ILE Tl change [T Addition
NAME NAME

STREET ADDRESS STRECT ADRRESS

CITY-§7-2IP } Ty -S1- 7P

12. | hereby certify that the information supplied with this filin

of the corporatian or the receiver ar trus
changed, or on an attachmen

SIGNATURE:

cEg

dress, with

othet IIke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

,f//f"

- 7f

A PRINTED MAME OF SIGNNG DFFICER 6H MBECTOE )

Daylme Phone #

v-Z4 3




