FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000057730 Secretary of State

1. Entity Name

MENDOZA HOLDINGS INC.

Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY
STE 518 STE 518
S e VIR OG0 e
05032004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE RN ApoTe T
13-4260718 Not Applicable

5. Certdicate of Status Deswed 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

55 MERRICK WRY DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatiure, typed or prnted nams ol rogistered agent and Lile f appicanle {NOTE Regrsterod Agent sigratura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFaes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS |
ILE D
NAME SAFFE, DANIEL F
SIREEI ADDRESS | 95 MERRICK WAY, SUITE 518 LG BE 150
GiTY-S1-2P i HE g e LS
i CORAL GABLES.FL 33134 (E/05/04 30067010 150. 00
TITLE PTSD
NAME JENSEN, TROND 8

STREETADDRESS | 95 MERRICK WAY, STE 518
civy-st- ap CORAL GABLES, FL 33134

TILE D
NAME GLAS, RICARDO

STREET ADDRESS | 95 MERRICK WAY, SUITE 518
c:\«s:nz?: CORAL GABLES, FL 33134 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-§T-21P

e

NAME

STREET ADDRESS
CIry-$7-21P

HILE

NAME

STREET ADDRESS
CITY §T-21IP

12. | hereby cetily that the inforrration supplied with this filigg does net qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the inforrnation
indicaled on this report or sdpplemental report is trup”anfl accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or diraglor
of the corporation or the rgCeiver or trustee empowgred Jo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 it
chariged, of on an aitachrpont with an address, with all fther like empowered.

SIGNATURE:

& o240 2es--g4Y

s ),
OFFICER OR DIRECTCH Date Daytme Phone #

ED NAME OF SIONING




