FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000084934 o (02-17-2005 90020 043 ***150.00

1. Entity Name

HENRY E. MENDIA, P.A.

Principal Plage of Business Mailing Address q U U 1 9 5 5 8

200 S BISCAYNE BLVD 431ST FL 200 S BISCAYNE BLVD 41ST FL
MIAMI, FL 33131 MIAMI, FL 33131
e v TR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
) 32-0059443 Not Applicable
aie . Country Ze ] Country 5. Certificate of Status Desired O Eg'gssq:;g;’;umal

6..Mame 2nd Address of Current Reglatered Agent — 7. Name and Address of New Registerad Agent

Name

MENDIA, HENRY E .
200 S BISCAYNE BLVD 41ST FL Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, {] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ oelete e [Jchange [ Addition
NAME MENDIA, HENRY E NAME
STREET ADDRESS | 200 S BISCAYNE BLVD 41ST FL STREET ADDRESS
CIy-sT- 2P MIAMI, FL 33731 CITY-ST-2IP
TIE O Delete TIE [ Changa ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cy-ST-2IP GITY-ST-7IP
TTLE [ Delete TE [ change [ addltion
NaME .- —_— - NAME
STREET ADDRESS ) ST-REET ADDRESS —_— ———— —— —_—
CITY-§T- 2P CITY-S1-2P
STIE - £ Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TIE [ petete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP cITY-ST-2IP
IMLE [ Delete TIME ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-5t-2P CITY-ST- 21

12. | heraby certily that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep4r trustegAmpowered to execula this repglt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachmen)&ith an agdrass, wilh all other like smpowgSd.

SIGNATURE:

7] g?,///s{A:' 3e53572-2020

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECT! atn Daytime Phony #




