2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P98000062026 . '

1. Entity Name
MENADA, INC.

Principal Flace of Business . ) Mgailing Address )
5101 COLLINS AVENUE 5101 COLLINS AVENUE
MIAM| BEACH FL 33140 _ MiAMI BEACH FL 33140

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 15, 2005 08:00 AM
Secretary of State

L

U

I

i

I

ZARETSKY, LOUIS D
565 NE 15 ST, SUITE 100
MIAM! FL 33132

— Suite, Apt. #. stc 15t MOORE CR2EQ34 (10/04)
City & State — ) City & State 4. FEI Nurnber . Applied For
69'0850241 Not Applicable
. _— — i — —_— _ x
o Country Zp Country 5. Cerficate of Status Desied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registerad Agent
T o - Name

Sireet Address (P.C. Box Number is Net Acceptalie)

City

FL Zip Code

the obligations of registered agent

&. The abave named entily Subits #78 siatermnent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

SIGNATURE e e — - e e
Signature, kyped o prnted name of registered ader and ks | appheekle * INOTE Registered Agent sigralu:s roaursd whan reinstafing) DATE
A o T = : = - .
OWITFEE 18 $150.00 " i .
By " . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fai Will Be $550.00 T >
e e - hase o rust Fund Contribution Addedto F
ke C k o Flotida Department of Siate nee = ded 1o Fees

10. ~ 7 OFRICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T O | 04 ODOOSICTT o 1
NAME MERUELQ, BELINDA NAME 04/15/05-80001-0 s
STREET ADDRESS 15101 COLLINS AVENUE STRLEY ADDRESS
CITY . ST-ZIP MiAMI BEACH FL 33140 GITY-51-71P
TILE vD o ) T E:i ﬁeleié idiT. R [ Change D Addition
NANE MERUELQ, HOMERO NAME
STRCET ADDRESS [S10T COLLINS AVENUE STREET ADDRESS
CITY-87-2P MIAMI BEACH FL 33140 ) Ciy-sT- 20 .
THILE ' S Ol oeete  § moF ) Change [ Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CIly-ST-21P oITY ST 7F
IRE | o o S [T oelete nne - [] Change 7]:] Addition
NAME NAME
STRIFT ADDRESS STREET ADDRFSS
CITY-57-2P CITY-5T- 2P
TILE ] o . 17 Dalets e [Jchange [ Adeition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-2iP GTY.SI- 21
g - o T Deiete me Tl change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CHY.ST-2IP

indicated on this report or supplementa
of the corporation or the receiver or trys
changed, or on an atlachment wil

SIGNATURE:

repert i
<

3, with all ather like empowered

12. | hareby certify that the information supplisd will iF7s filng doss rot qualify for the exemptian stated in Section’ 119 G7T3)(, Florida Statutes. 1 further certify that the informaticn
s true and accurate and that my signatre shall have the same legal effect as if made under oath, that [ am an officer or director
owered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Black 11 if

[
BIGNATURE AHDJIPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

a‘f/osés (p5) 8651260

Daytenie Phone ¥




