2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000086505 05-02-2005 90968 038 ***150.00

1. Eniity Nama

MENSON ENTERPRISES, INC.

Principal Piace of Business Mailing Addrass q}!;l U“, ? % by

1781 NE 163RD ST 1781 NE 163RD ST ’

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

S S RN ECTMAIEATMRRIKHO
Suite, Apt. #, 8tc. Suite, Apt. 4, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0702009 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-gqﬁ:’:;“f’"ﬂ'
[ 6. Name and Addreas of Current Rregisiered Agent 7. Name end Address of New negisterué ;;n{ —
Nama

MENDEZ, EDWARD R
6026 NW 172 TER. CIR.

MIAMI, FL 33015

Street Address (P.0O. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above namg

1 the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accapt

s//?f/ g

(NOTE: Registered Agent signature required when reinstating) DATE 2

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS.IN 11

TITLE DTSV [ Dekete TITLE [ Ghange [ Adaition
NAME MENDEZ, EDWARD R NAME

STREET ADDRESS | 6026 MW 172 TER. CIR. STREET ADDRESS

CITY-81-2P MIAMI, FL 33015 GITY-ST-7P

TITLE bp : - ‘ O pelete TinE [ Change [ Additicn
NAME MENDEZ, TOMAS L NAME

STREET ADDRESS | 6620 NW 181 TER. STREET ADDRESS

CITY-§1-2IP MIAMI, FL CITY-57-21P

TITLE [ palate TILE [J Change [ Addition
NAME - b ke _ - ) R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7P

TITLE [ Detere TIE [ change L[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-ST-2P

e () Delete uts [ change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-27 CITY-5T-2P

12. | hereby certify that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or tha receiver of
changed, or on an attachment

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
mpowered 10 execulgih s report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1t if

an address, Wi
1% Y / oS/ ﬁf)ﬂﬂﬁ/z

—

SIGNATURE AND TYPED OR PRINTED NARE OF SIGMING OFFCET OR DIRECTOR Date




