2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

DOCUMENT # P01600043507

1. Entity Name -
JOSE MENDOCZA, CORPORATION

Principal Place of Business = _ = Mailing Address

3622 S.W. 22ND TERRACE
MIAMIFL 33145
A

3622 S.W. 22ND TERRACE
MIAMI FL 33145

2. Principal Place of Busingss _

3. Mailing Address

) FILED
Mar 09, 2005 08:00 AM
Secretary of State

I (IR

I

Suite, Apt. #, efc, - Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State ) — T Chty & Stale 4. FEI Number Applied For
65-1101749 Not Applicable
Zp Country | e Country 8. Ceriificate of Status Desired 1 $8.75 additianat
Fee Required
6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Raglstered Agent
T T - = = Name i i
MENDOZA, JOSE Strest Addrass (P.0. Box Number is Not Acceptable) -
3622 S.W. 22ND TERRACE e
MIAMI FL. 33148
City F L Zip Code

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

the cbligations of registered agent.

SIGNATURE =

Signatula, typed or printsd Ramo of ragstared agen! &and s if apphcable

NSYE Regrsterod Agent sighaiure raguitad whan reinstating] o DaTe

FILE NOW!!! FEE IS §150.00 . .

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10. 7 OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it ) S Clogge K ] change  [] Addition
NAME MENDOZA, JOSE WAME USDSQBZS?BSI

STRFET ADORESS | 3622 S.W. 22ND TERRACE TRTEY ADORCSS 03/03/05-00051-025 150, 00
CIY-SI-2P MIAMI FL 33145 Y51 A

TITLE [ pelate nnr [ Change [T Additién
NAME NAME

STRFFT ADDRESS . STRELT ADPRESS

oty ST-UP Ciry St A

ITLE 1 Delete it [Ichange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GiTY-§1-71P oI ST- @

g i O oaete Btk [] Change ~ TJ Addition
NAME KAME

SIRFLT ADDRESS STREET ADORFSS

CITY-S1-2P CHY-8T-7F

I - O Delets T O change [ Addftion
NAME NAME

STRCET ADDRESS STREET ADDRCSS

CIy- 1. 2P QITY-ST AP

Tne [ pelete HiLe [SChange ] Addition
NAME NAMF

STRCCT ADDRESS STREET ADORESS

CiTY-57- 2P CIY-S1- AP

12. [ hereby certity that the Information supplied with this fiing does not qualily fr the exemplion stated in Section | 19.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or rustee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an aztac\hm7er‘=>wm an address, with all other fike empowered

SIGNATURE: 744

L7 SIGMATURE ANI}-'I"\"I’_EI)_OH INTED NAME OF SIGNING OFFICER DR DIRECTOR

ETe ST Rusv s

il Daytena Phory #



