2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 07, 2005 8:00 am

DOCUMENT # P02000005137 Secretary of State
1. Entity Name 03-07-2005 90258 035 ***150.00
DANIEL MENDGQZA, INC.
Principa‘:Place of Business Mailing Address
8706 N: MANDARINE PL:* 8706 N. MANDARINE PL.
TAMPAr. FL. 33617 TAMPA FL 33617
2018 _E. Waters pve 20/8 £ paters Avi
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Amﬂa— FZOD—I PA- Wﬂ" PLOLI DA~ 30-0019994 Not Applicable
%’ 3 LO 17/ j urﬁg b ;’_ Zp 36;0"/ /fifn/t& 0 / 5. Certificate of Status Dasired O ?g-;’g;ﬁ:(i’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - — Name - -

gATE()béDIS)ﬁAESEéEIN_E PL. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617 ..

‘r' N City FL Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
;L !Z.
SIGNATURE -
; -7 Sgnature, typad or printed r."ame ol regislered aganl and tile il apphicable {NOTE Registerad Agant signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10 : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nme” D r O pelete TITLE O Change  [] Addition
NAME MENDQZA, DANIEL NAME

STREET ADDRESS [B706 N. MANDARINE PL. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CIFY-57- 2P

TITLE 1 Delete TITLE Clchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-ZIP

TITLE 3 Delete TITLE Jchange [ Addition
NAME ~ - - - T HAME™ - LT s
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-71P

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

SIBEET ADDRESS STRECT ADDRESS

CITY-ST-IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Detete TILE [Jchange  [3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regelver or trusiee empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfyt with an address, llh all other like empowered.

SIGNATURE: _“étztec f)amd Mendoz a 3/ 2foS  BB3~#26-5579
e SIGNATURE AND TYPED OR PHIN‘I’ED NAME OF smmjdfﬁsen QF DIAECTOR Dale Daytrme Fhone #




