. ._2004 FOR PROFIT CORPORATION

ANNUAL REPORT {

AR)

FILED

DOCUMENT # P03000025547

1. Entity Name
JULIO MENDEZ & ASSOCIATES, INC.

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90005 043 ***150.00

Principai Place of Business

234 ANTIQUERA AVENUE APT 14
CORAL GABLES FL 33134

Mailing Address

234 ANTIQUERA AVENUE APT 14
CORAL GABLES FL 33134

2, Prmcepal Place of Business

y Bpr. 107

3. Mailing Address

1155 7914 Smrvr oy
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e e b T B =

NENUZ, ALEJANDRO ESQ
250 GIRALDA AVENUE 2ND FLOOR
CORAL GABLES FL 33134

Sune pc / / F Nﬁuﬂe Apt A etc. (/ / / a MOOCRE CR2E034 (11/03)
éw AE, 1o 04 yVilirge,
c:uy & Sifte City & State * 4, FEI Number Appilied For
| 33/ 44-4223 US4 33/4/-4223 UsA 05 ~O053 5037 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired [ geae g?qtﬁ?s&!'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e |- Name e e e s - -

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligaticns of registered agent.

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

‘Signatura, typed of prnted name of registered agent and title i applicable.

{NOTE: Registared Agent signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Func Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TE PD 1 petete TILE [Jchange [ Addition
NAME MENDEZ, JULIO NAME

STREET ADDRESS | 28e-ATIOERA-AYENUE-ART—H4 s aopress | /T8 TEST C'sw/ Arar

orv-st-z2p | GORAL GABLEGRL-33134 CITY-§T-2P /'44!1/ Bov M//’yf,; ﬁ-. I3/

TLE SD 1 pelete TITLE 7 [ change [ Addition
NAME MENDEZ, CLAUDIA NAME

STREET ADDRESS 1-BeAMNTEOUERA-AMENGE.APT 14 STREET ADGRESS Wf 7 14 ﬁ‘ (‘“" %/M

om-sT-2P | CORAL GABLESH-33334 CITY-ST-21P /Iég o %; !,/ // hor [ I/

TITLE TD [ Delete TILE [ Change [ Addition
CHAME T IMENDEZSWENDY ™" 0 -~ e TTECNAME  TT T Tt rm o e e e E e o ST s
STREET ADDRESS | 234-ANTIOHERAAVENGE-ART. 44 sweerooress | SI#S TIT 4‘9’ M

CN-ST-2P | CORAL-GABIEEC-FL-33134 orry-$7-2P A‘m,&y Wihee, 7. FRIES

TImE O pelste TILE - 7 {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an addzmth all other like,
]

owered

\ﬁ:o E M/;ND&’Z

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that i am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/30/04 (305)216-1752

s«u’h’lme AND TYPED OR mmrs:(muufﬁsnms

OFFICER OR DIRECTOR

Daylime Phane #




