FILED

2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT # F47646 05-23-2005 90005 023 ***150.00

. Entity Name

R. MESA ENTERPRISES, INC.

Prircigal Place of Business Mailing Address

9185 NW 96TH ST. 9185 NW 96TH ST.

MEDLEY, FL 33166 MEDLEY, FL 33166 _

R v LR EREREMAMT
Sulie, Apt #, =i, Suite, Apl. #, etc. 05132005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For

58-2137821 | [wot Applicante

Zip Pountry Zp Country 5. Certificate of Status Desired O geae' Zesm':?:;"c’”a'

6. Name and Address of Current Registered Agent - d_ o e — - 7.-Name anc Address of New-fiogistered-Agent

Name
MESA, ROLANDC D

8185 NWGATH ST. Sireet Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33166

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i
Sipnature, lypad or printed name of registared agent and title if applicablal (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 - Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD [ Delete TITLE [ Change [ Addilion
HAME MESA, ROLANDO D NAME
STREET ADDRESS | 9185 NW B6TH ST. STREET ADDRESS
CIy-51-2Ip MEDLEY, FL. 33166 CITY-5T-21P
TLE O oeere THILE {1 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
e ) _ _ . Cosete TILE - . {73 Cnange —{-Aduition
HAME NAME
STREET ADURESS STREET ADDRESS
cnY-Si-21p CITY-ST-2IP
ik O Delete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21p
TITLE [ peiete THLE [ Crange  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
T O petete TMLE [ Change [ Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2ip

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the information
indicated on this report or suppleme: -i6-lyy0 and accurate and that my signature shall have the same legal effect as if made under oath; that | am zn officer or director

of the corpaoration or the receive, rusiee empowe t0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmen n address, with aliother like empowered.

SIGNATURE:

O5/8-05

SIGNAWED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytine Pone &




