FILED

" 2004 FOR PROFIT CORPORATION . May 05,2004 8:00 am

ANNUAL REPORT " - - Secretary of State

“DOCUMENT # P03000128647 04-02-2004 90044 043 ***150.00
1. Enlity Name
MONDICO, INC.
Principal Place of Business Malling Adaress )
300 N UNIVERSITY DR STE E 300 N UNIVERSITY DR STE £
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 : 8 B 4 1 9 3 3 4
TS e I NGO
- Sulte, Apt. #. elc. Suite, Apl. #, etc. 02092004 CI"Ig-P CR2E034 (10/03)
City & State City & Siala 4, FEl Number Applied For
A6 - oda<say Not Applicanie
" . N LY s
fie Country op Country 5, Gertilicale of Stalus Desired [ ?g'gfqgﬂ"’"a'
5. N-II'III and Addresas of Current Registerad Agent 7. Namo and Address of New Registared Agent
Name
—{ DIAZ,VICTORJ  — - — = ST B
300 N UNIVERSITY DR STEE Steet Address {P.O. Box Number is Not Acceptable)
-CORAL SPRINGS, FL. 33065
City ' FL I Zip Code

8. The above namad enlily submis this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Sigralure. typed of prnied name of regriiened egend and tike if AppICaDIE. (NQTE: Reguler s AQEOt SIQNALIY TG ATEG whign reingiatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campeaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 17
T3 PSTD O Desete e S .. - . e, [OChne  [FAddition
NAME DIAZ, VICTOR J . MAME P o oe T
STREET ADDRESS | 300 N UNIVERSITY DR STE E - STREET ADORESS | -
omv-s-2¢ | CORAL SPRINGS, FL 33085 CITY-ST1-2P . !
TILE T Cejete TINE [ Change [ Addition
NAME NAME
STREET ADORESS .. STAEET ADDRESS
CITY-SF- 2P CiTY-ST-F
TITLE 1 batess e . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-51. 0P
me N . . ‘ O Dewte J e N [ crange [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
Cry-51-2P - CIY-51-2P
TTLE O oetee TIRE [ Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADORESS
CiTY-5T- P CiTY-51-2p .
me [ Detete TIRE [ Change [T Adition
HAME . NAME
STREET ADDRESS STREET ACORESS
CITY-51-21P R CerY-57-21P

12. | heveby certity that the informalion suppliec with ihis filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. § further certify that the intormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer ot direclor
of the corporation or thilrggeiver or rustee empowarad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed. or on an attach? with an address, with all other like empowered.

SIGNATURE: %PaJow 154= 755 -735F
. 1 are Dayome Prone #

FW MAUE OF SIINNG GFFICER OF DIRECTOR




