2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name -
M MENDOQZA, INC.

| DOCUMENT #PD3000067356

Principal Place of Business

BONITA SPRINGS FL 34135

26706 TOKEN CQURT -

‘l\:?a'iling Address

28708 TOKEN COURT

BONITA SPRINGS FL 34135

2. Principal Place af Business

3. Mailing Address

FILED
Apr 04,2005 08:00 AM
Secretary of State

IR

Suite, Apt #, etc, . Suite, Apt. # efc. 1st MOORE CR2E034 (10!04)
City & State o Clty & State 4, FE! Number Applied For
20-0131050 Not Applicable
Zip Country die Country 5. Certificate of Siatus Desired i1 $8.75 Addittonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
) — o j - Name -

MENDOZA, MARICELA
26708 TOKEN COURT
BONITA SPRINGS FL 34135

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

o FL

Zip Code

the obligations of register

nd  Aosin

SIGNATURE

8. The above namad enkily submits this statement for the purpose of chariging jts registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Sgratura, ped o proted name & fugn‘.fema a;genl anz hida | applicable

[NDTE Registorad Agant signalure required when rewnstating)

A= O
: DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Elscticn Campalign Financing
Trust Fund Cantribution. [

$5.00 May Be
Added to Fees

10. ort-tc:u@l‘iAND’DlHE?TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN ¢1

{113 D [T petete Tl {7} Change  [] additian
NAME MENDOZA, MARICELA NAME

STRECT ADDRLSS | 26706 TOKEN COURT STRECT AGDRESS

CITY-$T7-2P BONITA SPRINGS FL 34135 CHY-ST- 2

e - - T Oelete e 3 change ] Addition
NAME AN

SIFEDY ADDRESS . SIREET ADDRESS

CITY-57- 2F CITY-S1. 2P

1Le T [T Detete T iig Dehange L[] Addition
bl At JOOODORET T4

SIRECT ADGRESS SIHEET ADDRESS 08, 04/05-80075-025 150, 00
CHY-ST-AiP CiiY-ST-ZIF

1L - T Delete X mr [Jchange L] Additian
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY - ST-2IP Ai CITY-Si-2iF

L T T [T pelete TRE Tlchange [ Addition
NAME NAME

STREET ADDRESS STHELT ADDRESS

GITY-ST-21P CITY - S1-2

e O celste TITLE Cdchange 3 Addillon
NAME HAME

STREET AODRESS SIREET ADDRLSS

CITY-$T-7P CITY-SE-FIP

indicated on

SIGNATURE:

12. | hareby certi{g that the information supplied with this Tiling does hot qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
is report or supplemental repart is rue 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 rusiee empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, of on an atachment with an address, with all other like smpawerad.

oo 2- OS5 (1) 597- (sal

Cata Daytene Phong ¥




