2004 FOR PROFIT GORPOIU‘
" ANNUAL REPORT

¥
-

L

DOCUMENT #P02000135123

1. Entity
MENDEZ & ASSOCI'ATES P.A

Principal Place of Buginess

P.0. BOX 822444 :
SOUTH FLORIDA, FL: 33082-2444 US

Malling Address
P.0. BOX 822444

L

SOUTH FLORIDA, FL 33082-2444 US

FILED
Jun 21, 2004 8:00 am
Secretary of State

03-29-2004 90073 Q28 ***150.00
06-21-2004 90005 018 ***400.00

n

04058283

LT

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Sulte, Apt. #, elc, 02122004 Chg-P CR2E03 (10/03)

City & State City & Stala 4. FEl Nymber Applied For

APPLIED FOR 5{o~ B30 196 Thot ropcanie
ap Country Zp Caunry 8. Certificale of Slatus Desired | ?eae ggsqu?gtmm
8. Nlm and Addrsss of Current Regll d Agent 7. Name and Add of Now Registarad Agent
R U - e = Neme, - — b e e e o . _—
MENDEZ, ALMAD, _  _. . Tt T - s e SRR,
14531 MUSTAN'G TRAIL o - StreﬂAddress (PO Box Number is Not Acceptable) P
SOUTHWEST RANCHES FL 33330
City FL sz Code

the cbligations of registerad agant.

4. Tha above named emiry submite this statementi for the purpose of changing s roagistered office or registerad agent, or both, in tha Stata of Florida. | am fambiar with, and accept

» SIGNATURE kS
Siw—arn._lyp.ﬂamdmof g ) AGert and tithe i {NOTE: Ragistetnd AQeni Aigrallre roguiti wheh rengtiting) DATE
FILE NOWIX FEE I3 $150.00 9. Election Campaign Financing $5.00 may s
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contritoution, Added 10 Feoa
10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Detets LE [ changs [ Addition
NAME MENDEZ, ALMA D RAME
STREET DORESS | 14831 MUSTANG TRAIL STREET AGORESS
omy-s1-2% | SWRANCHES, FL 33330 CY-S7- 2P
NLE ) 0 Deletn e O ctanpe [ Addilion
RAME NAME
STREET ADDRESS STREET ADPRESS
CITY-57-0P cry-s1-oP
me [ peets - TME Olcrange [ addiien
NAME NAME . 7
STREET ADDRESS T It W30 - - -
CIY-ST-IF CITY-ST- 2P
e O peiets me 1 chenge [ Addition
e A RAME - . — T T -
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-§T-7p -
TE O dseto yme I Cmnge [ Adition
NAME HAME
STREET ADDRESS | . STREET ADDRESS
oy -st-ap CY-S7-27
e . ' 0 oelete TME ) Cichnge [ Addltion
NAME MAME
STREEY ADDRESS STREET ADDRESS
CAy-57-1P Crry-5t-27

12. | heraby certify that ihe infomation supplied with 1his fili

changed, Wmﬂﬂ

SIGNATURE_

does not Qualify for the exemption s1ated in Sactien 119.07
indicarecr o0 this FePIT Of swnlemental report is kUl ang accurate 3nd 1hat my signatura shall have the sama legal
of {he corporation or the racaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that rmy narne appears in Biock 10 or Block 11 |i

aftachment witht an address, with all olhar IIMM
i m%mmmmm&oﬁlﬁmmm

3)i), Florida Statutes. | further certify that e infatmat! on
t a3 it rnade under oath; that | am an officer or direct

3-31-09 9%-H0-0%

Daytime Phone §

w



i Berssizs 5 chays

DEPARTMENT. OF THE TREASURY DATE OF THIS NOTICE: 06-23-2003
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E
HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 56-2367962

FORM: S55-4 NOBOD

FOR ASSISTANCE CALL US AT:
1-800-829-0115

NR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
ALMA DELIA ANDRADE-MENDEZ STUB OF THIS NOTICE.
MENDEZ & ASSOCIATES P A
PO BOX 813757
HOLLYWOOD FL 33081

~ - — - e —

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for vour Form 55-4, Application fei Ceplover Identification Humber
(EINY. We assigned you EIN 56-2367962. This EIN will identify vour business account,
tax returns, and documents even if you have no emplovees. Please keep this notice in
vour permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation of your name or EIN, it may cause
a delay in processing and may result in incarrect information in your account. It also
could cause you to be assigned more than one EIN,

If you want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, you should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohic Key District
Office. Publication 557, Tax Exempt Status for Your Drganization, is available at
most IRS offices and has details on how you can apply . . .

e ———— . . - - — - -



