2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P03000025547 - ' Secretary of State

1. Entity Name
JULIO MENDEZ & ASSOCIATES, INC. 03-04-2005 90069 027 ***130.00

Principal Place of Businass : Mailing Address
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2. Principal Place of Business 3. Ma:llng Addrass

Ty wernil ||| |l
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ity & State ity & State 4. FEI Number Applied For
a,ef,:/&y A //4;:‘ /qae/.af /[/; V A¢E éd/'./od 05-0550037 Not Applicable
7 Country Country - . 75
35/#/ - 4223 L5 A &5’/#’ . 422_3 ﬂ=5-4 5. Certificate of Status Desired ] g:, Reql:::g“""“‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name B o L
|2\|5EON gﬁiA?.leAijh\l/%E%EEZSNQ D FLOOR Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 Stata of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, lypad o pinted name of regetered agent and tile if applceble {NOTE Regisiarad Agant signature required when feinslating ) ) DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O oelets THLE [ Change ] Addition
NAME MENDEZ, JULIO NAME
STREET ADDRESS {1865 79TH CSWY #4i8- ;f ,0//-4 STREET ADDRESS
CITY-ST-2P NORTH BAY VILLAGE FL 33141 CITY-ST-ZiP
TITLE SD [ Delete TITLE [ change 7] Aadition
NAME MENDEZ, CLAUDIA NAME
STREET ADDRESS | 1865 79 ST CSWY #4903 ,#/ /9// 4 STREET ADDRESS
CITY-51-2P NORTH BAY VILLAGE FL 33141 CITY-S1-2P
LT3 ™ [ petete | LU . {0 change [ Acdition
NAME MENDEZ, WENDY ’ NAME . . . ~
STREET ADDRESS | 1865 79 ST CSWY #4686 //‘9// 74 I STAEET ADDRESS
Cmy-S1-2iP NORTH BAY VILLAGE FI. 33141 cIy-sl-2ip
THLE O elete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-SF-2iP CITY-ST-7IP
TME [ Gelete TME [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-7P CITY-ST-ZiP
TIILE [ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CIy-ST-2IP CITY-ST.21F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation
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 or the receiver or trustee empowered o execute
changed, or on an attachment wigh an address, with all other like

SIGNATURE: 56,
TIN/TI.IRE AND TYPED OR PRIN‘I'E{L

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2horhs  [fons) 2t s752

GNING OFFICER OR DIRECTOR Dals Caytrna Phona #




