-~

~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 08:00 AM

DOCUMENT # P93000026066

1. Entity Name

MARISA TINKLER MENDEZ P.A.

-~ - Secretary of State

Principaf Place of Businass

901 PONCE DE LEON BLVD
SUITE 304
CORAL GABLES, F1 33134

Mailing Address
901 PONCE DE LEGN BLVD

SUITE 304
CORAL GABLES, FL 33134

R R SRR

07932004 No Chg-P CR2E024 (1/03)
DO NOT WRITE IN TH'S SPACE &. FEI Number Appﬁed For
65-0408869 ] Not Applicable
5. ‘Cerificas ot Staius Désken [ ?3-75 Addtianal
ee Requirad

6. Name and Address of Current Registored Agent

MENDEZ, SERGIO L

901 PONCE DE LEON BLVD
SUITE 304

CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this siaiement for the purpose af changing s registersd oiice or ragistered agant, of belh, in the State of Florida. 1am familiar with, 2nd accept

the cbligations of registered agent.

SIGNATURE

Hgnalure, typad of printed namo of registered agont and title i appficabla

(1I3ITE. Rogistired Agent signaturs requfléd_wmn reinstating) oo

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. B07,193(2)(b), F.S., the
corporation did not receive the prior netice.

10.

‘OFFICERS AND DIRECTORS il

PSD

MENDEZ, MARISAT
901 PONCE DE LECN BLVD #304
CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CIY-sT-2P

TITLE

NAME

STREET ADDRESS
GITY-8T-2tF

TITLE

NAME

STREET ADDALSS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

HAME
STREET ADORESS
CITY-ST-7P

TAOnE

. 83
Y15 AT ~R000

4
B-015 157,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information | sﬁppl%e_d with this fling doas not qualff)} for the exemﬁonv stated In Section 1 19.07{?](?). Florida Statutes. § further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

ect as if made under oath; that ! am an officer or director

of tha gorpcration or the receiver or trusiae empowered to exacute this repart as required by Chapter 607, Florida Statutes; and thet my name appears in Block 1Der Block 11

er lixe empowsred.,

T-13-gY 38493347

changed, or en an alw an address, with al
SIGNATURE: #Car /&

/ AlGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER a@azcmn

" Date Qaylime Fhono #




