_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) «» May 27,2005 8:00 am

PD1000039912
DOCUMENT # — e Secretary of State
MENDES CORPORATION 04-26-2005 90139 011 ***150.00
Principal Place of Businass Mailing Addrass
5357 HAWK'S LANDING DR. , APT. 201 5357 HAWK'S LANDING DR. , APT. 201
FT, MYERS FL 33907 FT. MYERS FL 33907
o Emma BRI
2. Prircipal Place of Business 3. Mailing Address il i: | l
Suite, Apt. ¥, eic. Suite, Apl, ¥, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1110150 Not Applicable
Zp Couniry Bp Country 5. Contificate of Staws Oosied ) fz :fm‘l‘:gbm'
6. Name and Addreas of Current Aeglstered Agen! 7. Name and Addross of New Registored Agent
Name
ggggmoggggﬂoAF:.PHWY Straat Address (P.O. Box Number is Mot Aceaptabla)
POMPANO BEACH FL. 33064 S
# City FL I Zip Code

8 Ti\e above named entity submits this staternent f the purposa of changing its registered office of regisiered agant, o both, in the State of Florida. | am tamilior with, end accept
the obligations of ragistered agent.

SIGNATURE 5

f Sgraire, yped o ornoed .n-'!'h‘ﬁ 1egesiared SQen! and 148 ¢ apoicable (NOTE Ragmwed Agen sOnahse /suied enen e ang} DaTE
Lt
Sy

.. .

o FILE ':o‘zvﬁs :EE‘.I‘?I IS;SO -00 20 9. Election Campaign Financing  $5.00 May 8e
; After May o6 8 $550. - TrustFund Convibution. [J  Added to Fees
Make Chock Payabls to noﬁdds'b_.pammn of State |
10. ..~ (3FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD a%‘% ) O Detets L Dlomge [ Aocdion
NAME MENDES, VALCI RAME
SIRLET ADCRESS { 5357 HAWK'S LANDING DR, , APT. 201 SIFEET ADORLSS
ouY-Si- 2P FT. MYERS FL 33907 ¢ry-51-e
it so O oetate e [ change [ Addtion
HAME MENDES, LEIA S NAME
SIREETADDRESS | 6357 KAWK'S LANDING DR., APT, 201 STREEVADORESS
ciy-sl-ar FT. MYERS FL 33907 ciY-si-hw *
e VD 0 eizte hH Ochnge  [] Adaltion
NAME MENDES, ELIADE NANE
SIBLETADCRESS 5357 KAWK'S LANDING DR, APT. 201 STREEI ADORESS
Qry- 1.5 FT. MYERS FL 33907 any-sr-ne
me __ - O petets TLE O chags. (21 acdition
NAME NAME
SIRIEV ADDRESS STREEN ADORESS
CY-S1-2P aiy-si- e
NILE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
QY. SI. P ur-si-»
e O Detete e (dThange [ Addution
NAME NAME
STAEET ADDRESS SIREEN ADDRESS
CITY-§1-7P ary-si-aep

12 | hargby certify that the infarmation supplied with this ﬁltng doea not qualify for the examption stated in Section 119.07(3)i}, Florida Statutas. | furthar ceartify #ibt the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effeci as it made under oath; that | am anmfficer or director
of the corporation or the receivar of trusiee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in BRIck 10 or Block 11 it
changed, or on an attachment with an address, with all ather kike empowered.

SIGNATURE: lcya O . endes - Leins. m@moesDS\OH\o (239) 235403

GHATURE AMD ""EP OR PRINTED NAME OF SIGMING OFFICER 0f DIRECTOR Bayirme Phone 4




