f

2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) - Feb 12, 2004 8:00 am

P98000053278
DOCUMENT # _ Secretary of State
MENUS, ETC.. INC 3 02-12-2004 90027 045 ***150.00
y - .
Principal Piace of Business Mailing Address
500 SCOTIA DRIVE P O BOX 1677
SUITE 201 BOCA RATON FL 33429 UiUuUouuvy
HYPOLUXO FL 33462 us
us i
) 2 leys WA
3‘3'.‘3’_‘_‘ etc. Suite, Apt. #, elc- MOORE CR2E034 (11/03)
h Y
"City & Stale City & Stale 4. FEI Number Applied For
) p VPO Lu F—L_ }%’91’:& 65-0849925 Not Applicable
Zip Counl';y Zip Country » $8_75 Additional
'3 ‘gfc'f, [, 2, Y bA 5. Certificate of Stalus Desired A Fee Required
T ¥ 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Ageml

MENDELSOHN,J - L Pl Joriy .~ -

. Street Add (P.O. Box Numbey is Not A tabig)
500 SCOTIA DRIVE ree f‘fj, ek ek w‘f} ¥4 o

SUITE 201
v AN oty o FL | %%y 42

HYPCLUXO FL 33462
its this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili&F with, and accept

TMeNDS 5o [t 9ot

B. The above named entity sub
the obligations of registers;

SIGNATURE
« Signature, typed ar pr}(ed name of registered agent and titte d applicable. (NOTE: Hagisierea Agent sigrature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
i ol g bl bttt Trust Fund Centribution. O Added to Fees
Make Check.Payable to:FIo_;tgg_:pgpgg_mgq!‘o!._§t.ate
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P O Delete Y O] Chenge L] Addiion
NAME MENDELSOHN, J. NAME
STREET ADDRESS |@OOSCOFADRNE STTTE-20T / / o jﬂ CHT STREET ADDRESS
CRV-ST-ZP | RO 33467 [TBV] SN CITY-§7- 2P
TiTE S-ad:-k IO?D Delete TITLE O change  [] Addition
HAME : HAME
STREET ADDRESS RN POy FL STREET ADDRESS
CTY-ST-2IP 3Ys2 oTY-ST- 2
TITLE [ Detete TILE ] Change  [J Addition
NAME" e R it il ST cme——et—— - NaME el - - - -_ - - - - .- —— - —
STREET ADDRESS ¥ SIREET ADDRESS
CITY-ST-2P CITY-ST-2P )
e [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ petete TIMLE [J change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addgss, wigh all ather like empowered.
3 . . / ‘"

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone # ql. .
Y N

SIGNATURE AND TYPELFOR




