c

. FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

- T ANNUAL REPORT Secretary of State

DOCUMENT # P98000043091 05-04-2004 901 44 013 ***150.00
1. Entity Name
MENAKER INVESTMENTS I, INC.
Principal Place of Business Mailing Address
71120 | AKE ELLENOR DR 7120 LAKE ELLENOR DR 1 q 02 1 5 3 8
ORLANDO, FL 32809 ORLANDO, FL 32809
s e TG RGBT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3511650 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desies [] ?g.;lgq er:i;‘glional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENAKER, MITCHELL G
7120 LAKE ELLENOR DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

City FLJ 2Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, typed or printed name of regnstersd agent and Litle il applicable (NOTE. Registered Agent signalua required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing O $5.00 may Bo
After May 1, 2004 Foe will ha $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TILE D O pelete TITLE S.-[— Change [ Addition
NAME MENAKER, MITCHELL G HAME ' ch. € .Fig
STREET ADDAESS | 7120 LAKE ELLENOR DR e anoness | U303 VINELANID :
cn-sT-2F | ORLANDO, FL 32809 CiTY-5T- 2P OelariD0o L 3281}
TILE 3 Delete TITLE i [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O Oelete TILE [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE . 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e O velee TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P
TIILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIFY-ST- 2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporation or the receivgi dr trustee empowered to execute this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an addre; ith all other like EWM. /
re.»_;.pgk ' "/ Jﬁéf
/ Dﬁfe 7

OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone #




