2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMEINT # P97000052116 Feb 07, 2005 08:00 AM
- Enayame Secretary of State
MENU MANAGEMENT COMPANY, INC. y
Principal Place of Business - Mailing;d?cgs;i
5785 NW 24 STREET - o 5765 NW 24 STREET
MARGATE FL 33083 . ’ . MARGATE FL 33063 )
T RN R L
Suite, Apt. #, elc. - Suite, Apt #, etc. 15t MOORE CR2E034 {10'{04)
City & State — . . .| cmy&stae 4. FEI Number Applied For
65-0762132 Not Applicable
Zip Country zp County 5. Certificate of Status Desired | ?eae';esqg?:;ﬁ"“at
6. Name and Address of aneﬁléglstered Agent ] 7. Name and Address of New Registered Agent
o - Name
?;JSL'JSSELV?’ZTQL%EE:EETA Street Addrass {F.O. Box Number is Not Acceptabie)
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this_stalement for the purpose of changing its registered office or registered agent, or both, in: the State of Flafida, | am familiar with, and accept
the obligations of registered agent, _

SIGNATURE — — S —
Signalura, byped or prmlec name of regisiared agen and Lile § applicabls (NOGTE Regrsterad Agent signature requited whan reinstating) DATE
P B et
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will He $550.00 o Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D O] pelete . et [[] change ] Addition
NAME KUUSELA, MAURICE A HAME I -
STRLET ADDRLSS | 5765 NW 24 STREET STREFT ADDFFSS J«Jf“fﬂ}_lﬁe 18153
')

£iry-S1.7I MARGATE FL 33063 : - oire-§T. 7 02:‘ ﬂ?a 03“83051*815 150- DB
NiLE D S ) O Detete itk [ change [ Addition
NAME KUUSELA, LINDA L HAME
SIREET ADDRESS [H765 NW 24 STREET SIRFET ATIRESS
oy Si-UP MARGATE FL 33063 ) Cir ST 7P
it O oetete f o [ change  [T] Addition
HAME KaME
STRFFT ADDRISS STRELT ADGRLSS
oy -ST- 2P ' CITY- 57 JIP
M o mh T [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1IF Y- SI- AIF
T S . Coeete  J mu ) DOl change [ Addition
MAME NAME
STREET ADDRESS STREET ADLIRESS
Y- §1-20p CITY-ST- 7P
niLg ) Ooets | v [(d change [ Addition
NAME hAME
STREET ADDRESS STAEET ADDRESS
iy s1.2p [4ry ST AP

12, | hereby certiglthatlhe information supplied with this fiing does not qualify for the exemption stated in Saction 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
o the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like effipowerad
5? | 2405 Gs4-356-3539

SIGNATURE: udl &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytere Phane ¥




