FILED
2005 FORAﬁhl}g;LTR‘:E%%':‘?rRAT'ON Jan 07, 2005 8:00 am

DOCUMENT # P03000156601 Secretary of State
1. Entity Name 01-07-2005 90001 011 ***158.75
JOSE C. MENDOZA, INC.
Principal Place of Business Mailing Address .
305 SW. 3RD STREET 305 SW. 3RD STREET . JUUVUSLY
BOYNTONA BEACH, FL 33435 BOYNTONA BEACH, FL 33435
s LR R
Suite, Apt. #, ete. Suite, Apt. #. etc. 01042005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
57=1181249 Not Applicable
Zp Country Zip Couniry 5. Cerniificate of Status Desired Klx gg':fqlﬁf:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, AWILDA . :
1727 BOYNTON BAY COURT Streel Address (P.0. Box Number is Noi Acceptable)
BOYNTON BEACH, FL 33435
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered oifice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwre, frped of 4Nt naTe of rogesicred agen 9 L  apohicatne. (NOTE: Reg:sicred Agenl ssgnature 1equased when ransialing) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. 3  AddedtoFees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TRE P O netete e Ochange  [J Addition
NAME MENDOZA; JOSE C HAME
STREET ADDRESS | 305 S.W. 2RD STREET STREET ADDRESS
ciry-s1-2r BOYNTONA BEACH, FL 33435 CiTy-S¥-2P
TIRLE 0 O petete WiLE DOchange [ Addiian
KAME MENDOZA, ANGELA G EX-ADM! NAME )
STREET ADORESS | 305 S.W. 3RD STREET STREET ADGRESS
CITY-ST-2P BOYNTONA BEACH, FL 33435 CIY-S1-2P
TRE O elete TILE CJchange [ Addition
KAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ) - CITY-ST- 2P - T )
TITLE [ Detele TE O Change [T Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2P
TE . [ pelete TimE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHTY-ST-219 Cay-81-28
TRE O petete unE Ocnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby ceftily that the information supplied with ihis filing does nol qualily tor the exemption stated in Section 119.07(3){i), Fiorida Statutes. I further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this repor as required by Chapter 607, Flasida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. wilh all other like empowered. ’

SIGNATURE: 4w 92LaG et do 7o __Rngela G MEndoza S61-735-4627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daykre Fhane *




