| FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8

ANNUAL REPORT Secretary of S

:00 am
tate

PE?USNEIEAENT # P02000049543 ' 05-10-2004 90465 013 ***150.00
ARISTIDES MENDOZA, PA.
Principal Place of Business Mailing Address
8655 DOVER QAKS COURT 8655 DOVER DAKS COURT
ORLANDO, FL 32836 ORLANDO, FL 32836
2. Pancipal Place of Business 3. Malling Address
Suite, Apt. #, etc. ' Suite, Apt. 4. etc. 04272004 Chg-P _ CR2ED34 (10/03)
City & Stale City & State 4. FEI Number Applied For
01-0674248 Not Applicable
Zip Country Zin Country 5. Cenlificate of Stalus Desirad | . ?eae.ggqlﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

- MENDOZA, ARISTIDES.... . _ . _ — -

8655 DOVER QAKS COURT | Siieet Address (P.O; BOX Mumbe: 1s Mot Acceptania) -

ORLANDO, FL 32836

-

City FL I 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 wit
the obligations of registered agent.

NATURE

h, and atcept

. Sigralure, lyped o printed naime of registered agenl and e if aoplicable. [WNOTE: Registeted Agant signaiure required when ransiaings DATE
55" FILE NOWNI FEE IS $150.00 % Tlecton Campeion Pranchd - $58.00 vay 5e
y fter May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD ] O petate TITLE ] Change [ Adgitian,
MENDQZA, ARISTIDES NAME :
8655 DOVER OAKS COURT : STREET ADDRESS
ORLANDO, FL 32836 CITY-§T-21P
e vD e O veleie TILE O Change  [[] Addition
HAME MENDOZA, JOSEFINA NAME
STREET ACLAESS | 8655 DOVER QAKS COURT ) STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 A cmy.sTzp
Tme [ Delete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OHY-ST-21P CITY-ST-21P
T TS R — o = = e —gENNE T e e o [tz [ Adition
HAME . NAME :
STREET ADDRESS ) STREET ADDRESS
GHTY-87- 210 Cimy-ST-27
TLE . [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ANIDRESS
Gre-sT-2Ie CITY-$T-21P
TITLE 3 pelete MLE ' [ Change [ Acdition
NAME NAME
STREET ADORESS ) STREET ADDRESS
. i 1
CITY -ST- 7P /, / / . ‘ CIry 51 2IF

12. [ hereby certily that the infor i
ingdicated on this report or su
of the corporation or the rece

changed. or on an attachmery wilh arfad

SIGNATURE:

n sudplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the

(ess. with alt other ike empowered.

fe:"'ﬂ'g'n-

VoV 0¥

nenthl report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or directar
rlpr trfsted empowerad lo execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

informadtion

SIGNA"JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Prone #




