.. +2004 FOR PROFIT CORPORATION FILED

ANNUAL REFORT - Feb 04, 2004 08:00 AM
DOCUMENT # H06169 Secretary of State

1. Entity Name
MENDIVE & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

250 CATALONIA AVENUE 250 CATALONIA AVENUE
SUITE 705 SUITE 705

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

—=1 (TR

01062004 ke Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE B 4. FEI Number Appledfor |

59-2418347 Mot Appficable
U . $8.75 acdionat
T 5. Ceriificate of Status Deslred . _ [ Fee Poquired

®. Name and Address of Current Registered Agent

i ek DO NOT WRITE
MiaME, FL 33173 IN TH[S SPACE

3. The above named enbty submits this statement for he purpase of changing fts registered office or registerad agent, or both, in the State of Flarida. | ara tarnifiar with, and accept
the cialigations of registerad agent.

SIGNATURE —
Sigratrs, typed of rinfed name of rogistered agont and title if spplcable, {HGTE. Ragistered Agant signature requirad when reinsiating) TATE
. Elaction Campaign Financing $5.00 May 8e
FILE NOWI! FEE IS $150.00 9 = Y
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution, i Added to Fees
10, OFFICERS AND DIRECTORS | - '_ ) ___'_ _ Tt T
THLE bp
HAME MENDIVE, ARMANDO G.

STREET ADDRESS § 250 CATALONIA AVE #705
CITY-81-23¢ CORAL GABLES, FL 33134

- LT T oinoagEsoes o
e 02/0504-801 0 —28 200,80

STREET ADDRESS
GiTY-5T-29

TRE
NAME
STREET ADDRESS

o517 DO NOT WRITE

- IN THIS SPACE

TTLE

HANME

SYREET ADORESS
CiTY-5T-2P

THLE

NAME

STAEET ADDRESS
{RY-57-IF

12. | hereby certify that the infermation suppiied with this ﬁling does not gualify for the exempiion stated In Section 1 1997&3@ Florida Statutes. | urther centlfy that the information
indicated on this repcet or supplementaf repart js rue and accurate and that my signatre shall have the same legal effect as if made under cath, that T am an oificer of director

cf the corporation or the receiver or rustee empe execite this repornt as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 113
changed, or on an anachm% S ther lhe empowearad.
o - 2
SIGNATURE: Fouan ooy Hronioe 2 "2 Lol Zos~Ny=-—wee

BIGHATURE AND TYPED OR PRINTED MAME OF SIGHSHNG OFFICER OR DIRECTOR t Daw Daylime Phacs &




