2005 FOR PROFIT OORPOﬁLI‘-ION
ANNUAL REPORT (ARj -\

FILED
Feb 07, 2005 8:00 am

1. Entity Name
MENUS, ETC., INC.

DOCUMENT # P98000053278 .

L

Secretary of State

02-07-2005 90072 020 ***150.00

Principal Place of Business

HHO-YACHT-CLUB-WAY-
107

HYPOEUXE-FE-33462—
Yo

Mailing Address
-P-O-BOXHEFF—

~BOGA-RATONFL-33420—
—u6—

IVUviLIITVIV

2. Principal Place of Business

1Rvz. Pownmn Flace DR w

3. Mailing Address

PO RBow 00 S5

TR

i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5 wdA

Zip
$HZ2.9 ot

1st MOCRE CR2E034 (10/04)
jy & State . ity & State 4. FEI Number Applied For
P&Lm BR g, E‘— v;!) [ o ) ﬁ&\.\ F:-L-" 65-0849925 Not Applicable
i ~Cduntry Ghuntry $8.75 additional

5. Certificate of Status Desired

wS A

C Fee Required

7. Name and Address of New Registered Agent

é&")o

6. Name and Addraess of Current Registered Agent

fﬁ—l‘. a. mawobvjou'ﬂ
1312 PALes Race D e .,
PACre &:5 Foowlda 3240%

Name

T G g™

Street Address (P.O. Box Numbejs Not Accepiable)
- - 1512 PAire FLAce DR WNE

v P«BLm Eav

FL l ZJéCod
=
8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, Qr_))olh, in the State of Florida. | am familiar with, andaccept

the obl

SiGNATURE

ligations of registered agaqt.

~
slered agent and hila it EI—DDTE;BE

(NOTE Registerad Agent signaluie required when reinstatmg)

Q\N 20
—~

DATE

by
}

After May 1,200
Make Check Payable to

ILE NOW!: FEE

rida Department of Staté’

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be

Added to Fees

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Deete niLE ¥ ﬁchanga [ Addition
NAME MENDELSOHN, J. NAME {T— an © & L SomTt
STREET ADDRESS THHO A GHT-GHLE- W07 STREET ADDRESS 13y2 mm PLO ‘bsf - N & . ,
CIY-81-21P =~ EROEEE-F 33462 CITY-ST-2IP [ Py - D ONL
e O Delete 1L ! = 7 Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CNY-S1-2P
TLE . [ Detete THLE O change [ Addition
HAME - NAME . T ’
STREET ADDRESS SIREET ADDRESS
SIY-ST-2Ip CITY-ST1-2IP
TILE O petete TITLE [ thange [ Addition
NAMF, NAME,
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP Cily-S1-2IP
ILE . O Delets TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1p Cy-sT1-2p
TINE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST1-2p

SIGN

ress,

ATURE:

ther like empowered.

32]

12. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an attachment with anadd

Had Z57%

snem\k{lu: AND rm:n OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR

nﬂ By Dlo\of
= ]

Date

Daytrma Phons ¥




