FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J31264 % 01-12-2004 90023 014 ***150.00

1. Entity Name i
RAUL G. MENDOZA, P.A.

Principal Place of Business Mailing Address Z q U u 0 98 ?

1407 PONCE DE LEON BLYD. 1407 PONCE DE LEON BLVD,
SUITE 300 SUITE 300
CORAL GABLES, FL 33134-4060 CORAL GABLES, FL 33134-4060
= e T WEAKERAE IR AL
1401 Ponce de Leon Blwd 1401 Ponce de Leon lv
Suite, Apt. #, etc. Suite, Apt. #, atc. |
Suite 402 Suite 402 01082004 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 59-2710180 Not Applicable
th33 134 CoLfrEt]rySA - Zrlp 33134 CDUE;YVSA 5. Certificate of Status Desired o ?g;;i:;g:;“ma'
6. Name and Address of Current Registered Agant Tt 7. Name and Address of New Registered Agent -7
7 Name
MENDOZA, RAUL G.
1401 PONCE DE LEON BLVD. Street Address (P.O. Box Numbeyr is Not Acceptable) -
SUITE 300 . L 1401 Ponce de Lecn -Boulevard- . |
CORAL GABLES, FL 33134 Suite 402

Cit Zip Code
Cyoral Gables, Florida FLT33134

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE .55 I January 8, 2004
" ot phom §{ ; - - Regl " instatit TE
Signature, typed or Prin:ed egist agent and ﬂe it apphealme }/ (NOTE: Registered Agent signature required when reinstating) DA
FILE NOW!!I 48 $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS ™ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PV 1 Deotets™ TITLE I%Change [ Addition
NAME MENDOZA, RAUL G. NAME
STREET ADDRESS | 1401 PONCE DE LEON BLVD. STREETAODRESS [ 1401 Ponce de Leon Blvd. Ste 402
CITY-87-2P CORAL GABLES, FL 33134 : CITY-ST-2IP Coral cCables, Florida 33134
TITLE - O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-7P .- - Meomestae b
THLE O poiete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-8T-2iP
TILE O3 Delete _ TITLE [ change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CIY-ST-ZIP ]
TIE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTy-s1-2p

12. 1 hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or-supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an adgress, witpall other likgampowered.

Jan. 8, 2004 (305)445-1818

fFFICER OR DIRECTOR Date Daylime Fhonse #

o

247
LSlGNATU RE!




