, 2304 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90012 002 ***150.00

DOCUMENT # P93000020452

1. Entity Name 3

MENDIETA FELSHER ASSOCIATES, INC.

Principal Placa of Business
6231 SW 127TH COURT

Mailing Address
6231 SW 127TH COURT

SUITE 3203 MIAM! FL 33183
MIAMI FL 33183 us
us
Suile. Apl #, etc. Suite, Apt #, etoc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-03943385 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
. ~INA- . . . - . _—
mw_ /02 78- 60///”5 M Ls‘}lzftéddoress (P.0. Box Number is Not Accepiable)
B WD EpoV R, FL 2
EOOVLE, FL Z2/5¥
City Zip Code
AN . FL

8. The above named entity submis this statement for the pifose of changing its registered office or registered agent, cor bath, in the State of Florida. | am familiar with, and accept

the chligations of reW aganl. .
SIGNATURE o (‘gﬁﬂﬁmﬂw MEXN O,

Signature. typad ©f printed name of registered agen and title d applhcable. ~

]
{NOTE: Registered Agenl signatura requirsd when reinstating) V{CB —2&!5

$.607.193(2)(b), F.5., aliows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies%//_e' E:i::lizr?daggrilr?guz:im!% fzgj?oh;?;:e
did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE b [ Delere MILE [ Change [ Addilicn
NAME FELSHER, INA NAME
STREET ADDRESS (6231 SW 127TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CIry-ST-2IP
THLE D [ Detete TITLE [Jchange [ Addition
NAME MENDIETA, CONSTANTING § e
STREET ADDRESS [ 6231 SW 127TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 GITY-ST-719
FMLE {71 Detete THLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS . _
CITY-81-2P ; . ¥ orv-srze i )
THLE 3 pelete TMLE [J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITiE [ Change  [J Addition
NAME b e
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Deete TTLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P ‘ I CITY-S7-2IP

12. | hereby ceriify that the information gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplermintal report is true and acc
of the corporation or the receiver or thustee empowered to ex

changed, or on an atts(?/with ar) address, with all ¢
SIGNATURE: é:

te and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
ie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
wered.

(ConorATZI WENDIETA) O8/o3/0

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daa

/‘. ngr\waﬂi ; :2;
LY



