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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P98000039395

1. Entily Name

MENIPA, INC.

ecretary of State

04-26-2004 90475 022 ***150.00

Mailing Acdrass

782 NW LEJEUNE ROAD
SUITE 548
MIAMI, FL 33126

Principal Ptace of Business

782 NW LEIEUNE ROAD
SUITE 548
MIAMI, FL 33126

R R

MARQUEZ, JOSEM

782 NW LEJEUNNE ROAD
SUITE 548 o

MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 03302004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0832327 Nat Applicable.
Zp Country i Country 8. Certiflc.ate of Status Daesired O $8'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| aw Offices of

Street Addrﬁﬁf’@éfx& W@WH{‘WZAPA.

tami Flordda 33126

FL I Zip Code

8. The above

drmad entity submns this statement for the purpose of changing its registered office or regislerad agent. or both, in the State of Florida. | am familiar with, and accept

/)%/% /A

(NOTE: Registered Agent signaure required whan reinstating)

DATE

50.00
After May 1, 2004 will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. / OFFICERS AND DIRECTORS 11,
TITLE PSD ) Delete TE “IChange ] Addition
MORE, JOSE R HAME
_{~STREET ADDRESS | 782 NW LEJEUNE ROAD, SUITE 548 STREET ADDRESS
CTY-S1-2P MIAMI, FL 33126 cITY-§7-2IP
TTE viD 1 Deiete TME T Ctange ] Acdition
NAME GUTIERREZ, ARNQOLD NAME
STREET ADDRESS | 782 NW LEJEUNE ROAD, SUITE 548 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-5T-2IP
TMLE 1 Delete 13 “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2P
TMLE 1 Delete TiMEE “IcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2P
TITLE 2 Detete T TChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-1P CITY-§T-2IP
TITLE "1 Delete TITLE "I Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P

12. | hereby certily that the infermation supplied with this fill
_indicated on this report
of the corporation or the
changed, or on an attgch

SIGNATURE:

caiver or irust

ent with an gddr WII otheyyke empowered,

doas not qualify for the exampticn stated in Section 119.07(3)i), Florida Stalutes, | further certify that the information
supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Statutes/ad that my name appears in Block 10 or Block 11 if

ﬂé/ Y éaf)}% /4D

bﬂnmﬁs‘ﬁd wﬁs&n PRINT%ME SIGNING OFFICER OR DIRECTOR

Daylwme Fhone &

—




