B, _LE
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Apr 19,2004 8:00 am
ANNUAL REPORT 04-19-2004 90323 030 ***150.00
1. Entity Name
THE MEDIATION CENTER, INC.
Principal Place of Business Mailing Address
999 DOUGLAS AVE 999 DOUGLASS AVE 24046071
STE 3333 STE 3333
ALTAMONTE SPGS, FL 32714 US ALTAMONTE SPGS, FL 32714 US
Suite. Apt. #, e(c. Suite, Apt. # etc. 01142004  Chg-P CR2EG34 (10/03)
City & State _ City & State L e 4, FElNumber__ - v = el =] Appiied For —— | -— == s T
U S Te—— 50-2754089 Not Applicable
ap Country 4o Country 5. Certificate of Status Desired a $8.75 A’ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SALF], DOMINICK J. 4
999 DOUGLAS AVE Street Address (P.C. Box Number is Not Acceptable)
STE 3333
ALTAMONTE SPGS, FL 32714
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, ( am famiiiar with, and agcept
the obligations of registered agent.
SIGNATURE
Signarura, typeda or prirted Rame of ragrstered agent and Hitle if applicabla. (NOTE: Registered Agant signature feqLited when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_[)0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete NE [ change [ Addition
NAME SALFI, DOMINICK J. NAME
STREET ADCRESS | 350 MARKHAM WQODS RD STREET ADDRESS
CITY-ST-2P LONGWOOD, FL CITY-ST-21P
TLE ST [ Delete e J Chenge [ Addition
NAME SALFI, DOMINICK J. HAME
STREET ADORESS | 350 MARKHAM WOODS RD. STREET ADDRESS
CTY-ST-2IP LONGWOOD, FL CITY-57-21P
— e | —— — = e Ol Delete— 1112 Se - = ~m[EChanges. [ Addition.| - - i
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GITY-ST-7IP CITY-ST-ZIP
T T Delets TME [J Crange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -S7-ZIP
12. i hereby centify that the infarmation suppliec with thigling coes ngt qualify for the exemption stated in Section 118,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report lemental report is and accurglg and that my signature ghall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or thé receiver stee empdweied to exacytefthis repont as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an anacwith an re ith all other i powered.
SIGNATURE: , DG min ué \j Yﬂbﬁ SSaY f/"? 22¢-2700
SIGNATURE AND TYPED OR/FRINTED NAUE OF sfanmu OFFICER OR DIRECTOR Date Daytma Phone #

1



