r2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

P 278
1DO._CUMENT # P98000053 Secretary of State
. Entity Name
02-27-2006 90074 010 ***150.00

MENUS, ETC,, INC,
Principal Place of Business Mailing Address
1312 PALM PLACE DR NE P O BOX 60085 ' e
PALM BAY FL 32905 PALM BAY FL 32906
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #. eic 15t MOORE CR2EC34 (10/05)

City & Slate Ciry & Siate 4. FEI Number Applied For

65-0849925 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired 0 gi‘ggqaf:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MENDERSOHN, J. MenN BEL Sam :jm:ddm elx)lg?/\,:{g? ~ T -
AL BAY FL 53905 TRE" RATI Apto DR N
,gtz ﬁl)l—m ﬁ__DCe PR W& vl City P\Q &‘-\ FL 3250%_ <

8. The above named entity sitrmits this statement for the purpose of changing its registered office or registered agent. or both, in the E@e of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

typed o prinied name ol reqgistered agent and litke 1| appficatyy {NOTE: Registerad Agant signature required when rcinslatng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. 3 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P P O betete TiTLE [ Change [ Acdition
NAME - MENDELSOHN, J. - NAME
STREET ADDRESS [ 1312 PALM PLACE DR NE STREET ADDRESS
CTY-$T-ZIP PALM BAY Fl_ 32905 CITY-$T-2IP
TILE ' O palste THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP
CTME L. » I _ 3 Detete _TIMLE . o e ] Change  [] Additian
NAME- NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Detete TITE [ Change  [J Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-7P
THLE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Section 118, Flerida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or_director
of the corporation or the receiver or {stee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wit gn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




