- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000060316 05-04-2004 90205 012 ***150.00
1. Entity Name
EUSEBIO MENDOZA INC.
Principal Place of Business Mailing Address LYUDOFO U
41 PALM CIRCLE DRIVE 41 PALMCIRCLEDRIVE
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
T T IEREAMTAG AL AT RO
Suite. Apt. #. etc. Suite, Apt. #. etc. 03142008  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0610931 Not Applicable
ap Country Zip Counlry 8. Certificate of Status Desired n gaae-;lfesq l‘:?::io"a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name .

MENDOZA, EUSEBIO — .
41 PALM CIRCLE DRIVE - Street Address (P.O. Box Number is Nat Acceptable}

LAKE ALFRED, FL 33850

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,

s

SIGNATURE o % 70
Signature, typécd or printed name of registered agent And title i applicable, (NGTE: Flagisamq Agent signature required when renstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KEB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P i {3 Detete L L .. £ change "~ gdition
NAME MENDOZA, EUSEBID NAME ST R
STREET ADDRESS { 41 PALM CIRCLE DRIVE STREET ADDRESS ’ - .
Cm-§T-2P | LAKE ALFRED, FL 33850 oTy-§T-26 s T )
TMLE {7 pelete TITLE Seccetn rl’ - Dl change 0% Addiion
A NAE Jyﬁ R, T &b £ DRe
STREET ADDRESS smeraves | /0 PACm CyRCL _
CTY-5T-2F OITY-5T-29 LK ﬁl[,ﬁ)eifb) FC 328550
TITLE 3 oetete TITLE [ change  f&] Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
omy-ST-2P . CY-ST-2P 0 o
TITLE {7 petete TITLE 3 Change [ Aceition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2P CY-$T-2P
ILE  velee I TINLE [Jchange ] Adation
N ) NAME
STREET ADDRESS _ STREET AUDRESS
CTY-S7-2P CITY-ST. 2P
LE {3 elete TITLE [FChange L3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07}13)(0, Florida Statutes. ! further centify that the information
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 an officer or director
of the corporation of the receiver Or rustee empowered to execute this report as required by Chapter 807, Floride Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE: MM&%T ?;A'/d")‘

IGNATURE AND TYPED OR PRINTEL NAME OF SIGNENG OFFICER OR DNRECTOR

Daytirna Phone #




