2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED

DOCUMENT # P02000030858 y

1. Entity Nama

MONDRAGON GOLF, INC.

Apr 13,2005 08:00 AM
Secretary of State

Maili_r;g Address
P.0. BOX 640
INVERNESS, FL. 34451-0640

Principal Place of Business

P.0. BOX 640
INVERNESS, FL 34451-0640

DO NOT WRITE IN THIS SPACE

. Name and Addnss of Current Reg st’iLred Agent L

MONDRAGON, MAURO
5761 . DEDE TERR.
INVERNESS, FL 34452

I

A L

[

03062005  No Chg-P CR2E034 (10/03)
4. FEI Number . Applied For
04-3638608 / Not Applicalble
i $8.75 Additonal
&. Certificate of Stalus Desired I; Fee Roquired

RO NOT WRITE
IN THIS SPACE

8. the above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the

the ghligations of registered agent.

SIGNATURE

tate of Florida. | am familiar with, and accept

Sipnature, typad or prinkd nama of reg stered agent and Itle ¢ appicable.

(NOTE: Aegisiered Agent sgnatune required when rexvstatng)

¢. Efection Campalgn Ficancing

FILE NOW!! FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $350.00

35.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS

TITLE D

NAME, MONDRAGON, MAURC
STREET ADDRESS | P.O. BOX 640

G -ST-2P INVERNESS, FL 344510640

TITLE D

NAME MONDRAGON, IRIS D

STREET ADIRESS | P.O. BOX 640

Y- s7-2P INVERNESS, FL 344510640

[LLIF

NAME

STRELT ADORESS
CITY-5T-2P

TTLE

NAME

STRELT ADDRESS
CIY.ST-ZIP

T/uL

NANE

STRELT ADDRESS
CITY-57- 1P

TLE

NARAL

STREET ADDRESS
Ty -ST- 7P

3
-l

R e
hFA

i o
o TS SE0T

DO NOT WRITE
IN THIS SPACE

PR

12. I horeby cortify that the information suj

changed, or on an attachment wih sn address, with aff other like empowered

SIGNATURE:

CEFaz

s

p?ried with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. I ul
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am 2 offices of direcior
of the corparation or the récelver or frustoe empowered to execute this report as required by Chaptes 607, Florida Statutes: and that my name appaears in Block 10 or Black 11 f

rther centify that the Infermation




