2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P95000067574

1. Entity Name

MENOYO INVESTMENTS, INC.

Principal Place of Business

737 VALENCIA AVE., APT.D
CORAL GABLES FL 33134

Mailing Acdress

737 VALENCIA AVE., APT. D
C/0 FERNANDC MENOYA
CORAL GABLESFL 33134
uUs

2. Principal Place of Business

3. Ma1I|ng Address
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FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90070 010 ***150.00
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6. Name and Address of Current Re

gistered Agent

7. Mame and Address of New Registered Agent

MENOYO, FERNANDO E
737 VALENCIA AVE.
APT.D

MIAMI FL 33131

e Fernarsls € Mesvys

Street Addres: (PCBBOF berlstgeptable)

Suite

v (ol (raboles

FL

*3Stay

. The abote nglme eniity submitg this statene ch glngn ragistered office or
the oblighti sofr gist ed%@ \I
SIGNATUHE

registered agent, or bolh in the State of Florida. | am familiar with, and accept

>z 4/oy

Slgna . lyped or pifited name oﬁgu\shm;mnl and

title o appllcah'e (NOTYRegwslered Ag

mgpalura required when reinsiating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS TR

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE D 1 Delete TIE [ change [ Addition

HAME 1™ MENQCYO, FERNANDO NAME :

STREET ADDRESS (737 VALENCIA AVE., APT. D -, STREET ACDRESS

omy-s1-2 CORAL GABLES FL 33134 CITY-ST1-29

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-2P

LE i Detete TRLE [ Change [ Addilion
-NAME“—-—:—vq—-—— ——— = R o A——r— P - RAME' - — B - . e —_— -

STREET ADDRESS STREET ACDRESS

CITY-5T-ZP CITY-5T-21P

TITLE O pelete TITLE [ cChange [ Addition

NAME F oo

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZiP CATV-ST-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 3 Delete MLE dchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-5T-21P

12. | hereby certify that the

of the corporation or tha r
changed, or on an att

SIGNATURE:

h &n addres il

) ormation supplied with this filing d
indicated on this reportiorjsupplemental report is true and ac
eiver of trustee empowered to ex

te this f;

h all other, empowere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cerify that the information
ate and that my signature shall have the same tegal effect as if made under oath; that i am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




