2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P98000010737 Secretary of State
1. Entity Name
03-25-2004 90036 035 ***150.00

MENDI RESOURCES, INC.
Principat Place of Business Mailing Address
13343 SW BBTH AVE 13343 SW 88TH AVE
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, etc. Suile, Apt. #, elC. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

65“081 3502 Not Applicable
Zp Couniry ap Country 5. Cerntiicate of Status Desirad O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

155%"183'&‘ gd\zi\é%f'Ali/EER NANDO JR Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Cede

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

SIGNATURE
Signature. typed or prinied name of regigtered agent and litle il applicable. {NOTE. Registered Agenl signature required when roinstating} DATE
FILE NOW!!! FEE IS $150.00 - . o
S rvelininloh G PSR 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fef’ will be 555000 ol Trust Fund Contribution. | Added ta Fees
:"Make Check Payable to Florida Depariment ot Slate-
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ thange  [J Addition
NAME SALSAMENDI, FERNANDO JR NAME
STREET ADDRESS | 13343 SW 88TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P
TITLE [ pelets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
LR [T Desete TILE O Grange  [J Addition
NAME NAME
STREET ANDRESS.] . —— — .y - - @ STREET ADORESS
CITy-$7-21P CITY-ST-2IP
TITLE [ petets THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~Zr—r Fereaorsoe soLsoMernl, 3o 24704 83 WA 8264
SIGNATURE AND TYPED OR PRINYED NABZ'OF SIGNING OFFICER OR DIRECTOR £gee -7 £15-S1 PE) !T_ Date Daylime Phane #




