2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ¢ ~ Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P00000062158

1. Entity Name 04-25-2005 90252 016 ***150.00

3955 HANOVER CORPORATION

Principal Place of Business Mailing Address _ - - —

C/0 MARIO G DE MENDOZA, Ik, P A, C/0 MARIO G DE MENDOZA, IIl, P A.

12765 FOREST HILL BLYD STE 1302 12765 FOREST HILL BLVD STE 1302

WELLINGTON, FL 33414 - WELLINGTON, FL 33414

PR v s VARG ARG R

Suite, Apt. #, etc. Suite, Apl. #, etc. 03142005 Chg-P CRoEC34 (10/03)
City & State w City & State 4. FE| Number . Appiied For
. : 65-1025502 Not Applicabie
'*»-,,.,Zip " Country Zip Country §. Cerbificate of Status Desired O ?g.giﬁgf;tiQMI
6. Name él:ld Addrese of Current Registered Agent 7. Name and Address of New Reéistamd Agent

el v —— —— - . v e . ey e | NAME e e e s T e [ I

DE MENDOZA. MARIO G II| PA Mi\n;:eio G. de Mendoza, III, P.A.

12765 FOREST HILL"-BLVD STE 1302 Streat Addrass (P.O. Bax Number is Mot Acceptable) )

WELLINGTON BEAGH, FL 33414 ‘ 12765 Forest Hill Blvd., Suite 1302

. City ZipCode .
oo, Wellington FL | 33414

8. The above named gffjf f I the purpose of changing its re%j_stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gl ap Mario G.~de Mendoza, I1L, P.A. . _
SIGNATURE 447 & s /Mario G. de Mendoza, III, President 3/14/05

o5 20 oW rioerfe (if title it applicable [NGTE: Ragisiered Agent signatuie recuirad when tairsta g} OATE
7 Y
FILE Noé! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSD 3 Datete TME P/D AR Change [ Addilion
NAME PAYAN, ELIZABETH ) NAME PAYAN, ELIZABETH
STREET ADDRESS | 3955 HANOVER CIRCLE sireet aooress | 3955 HANOVER CIRCLE
CmY-ST-2P . | LOXAHATCHEE, FL. 33470 CITY-SI-2P LOXAHATCHEE, FL 33470
e [ Delete TME S/T/D (3 change  Eaddilion
NAME NAME DORHOUT-MEES, MARINA I. o
STREET ADDRESS sTReeT AoDRess | 3955 HANOVER CIRCLE
CTY-$1-21p ) orv-st-2p | LOXAHATCHEE, FL 33470
TITLE 1 pelete TIME [ Change  [] Addition
NAME NAME

— |~ STREET ADORESS [— = =~ = s = mmmemeo e e B - GTREETADDRESS ~ |- - —— - Nt s e

CITY-ST-2P ‘ CITY-ST-21P
e ‘ [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS , ' STREET ADDRESS
CITY-ST-7iP . CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition |-
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-ST-2IP
TIME (1 Delete TILE : [ Change [ Adsdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2p CITY-ST-21P

12, | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further cettify that the information
indicated an this report or supplemental report ig frue and accurate and that my signature shall have the same legal effect as if mads undsr oath; that | am an officer or director
of the comeration or the receiver or trustee emfowehed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, ith all Bher like empowered.

SIGNATURE: X ¢ 4

e S e i
\-"SIGNATURE ANE TYPED OR PRIN

- bl L}




