P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000084934

FILED

1. Entity Name
HENRY E. MENDIA,.P.A.

Principal Place of Business

200 5 BISCAYNE BLVD 415T L
MIAMI, FL 33131

Mailing Address

200 S BISCAYNE BLVD 4157 FL
MIAMI, FL 33131

04 HAR IS Pi

ot B LU R T
SECRETART v awale

TALLAHASSEE, &

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, ete. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
ARRUER FOR 32-0059443 Not Applicable
Zi Count Zi i
" ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

MENDIA, HENRY E
200 S BISCAYNE BLVD 41ST FL
MIAMI, FL. 33131

Street Address {P.0. Box Number is Not Acceptabla)

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 with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registerad agent and tlle if applicable. {NOTE: Ragisterad Agent signaturs raquaras whan reinstating) DATE

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS §$150.00
Added to Fees

After May 1, 2004 Foe will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delets TITLE [ change [ Addition

NAME MENDIA, HENRY E NAME

STREET ADDRESS | 200 S BISCAYNE BLVD 4187 FL STREET ADDRESS

CITY-ST-2P MIAMI, FE 33131 CITY-ST-2P

3 [ Delete TIMLE (] Change [ Addition

NAME NAME

S A sTes ot SOO03123737S
0372604010934 ~-013  #*150 [0

TITLE 1 Delete TME [ change [ Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$1-29 CITY-ST-2P

me [ Daetete ~ TME [Cichange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 79

TITE [ pelete TME [ change [ Addition

NAME NAME

STREET AORESS STREET ADDRESS

CITY-ST-ZIP oiTY-51-2p

TITLE [ pelete TITLE [Ochange  [] Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P / CITY.5T-2p

12. | hareby certify that the information suéplied witll this fili
indicated on this report or supplememal reportjs true
of the corporation or the receiver or'trustes e
changed, or on an attachment wilh an addre

SIGNATURE:

does not qualify for U
accurate and that

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the zame legal efiect as it made under oath; that | am an officer or director
asTequired by Chapter 6017 Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o~ §72 7000

sfmrunz AND TYPED DR PRINTED M?’w SIGNING O

3/1eloy

Daytime Phong #

/ /




