2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000010737 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
MENDI RESOURCES, INC.
Princioal Place of Business — 7r\:1:;—1iling Address B
13343 SW B8TH AVE . . 13343 SW 88TH AVE
MIAMI FL 33176 MIAMI FL. 33176
4

2. Pangipal Place of Business _ . . | 3. Mailing Address T

Suite, Apt #, efc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)

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

65-0813502 Not Applicabla
Zip Country e Country 5. Certificale of Status Desired | $8'75 Adklitioral
Fee Required
6. Name and Agl_c!réés of Current Fegistem’i Agéﬁt . 7. Name and Address of New Registersd Agent

Name

SALSAMENDI, FERNANDC JR
13343 SW 88 AVE
MIAMI FL 33176

Street Address {P.O. Box Number is Not Acceptable)

Cily FL i Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flofida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — —
Signature, typed o privled nama of ragrstared sgent and il d applcatl {NOTE Regnsterad Agant signature reairad when ransiaing} DAaTe
FILE NOW!!! FEE |§ $150.00 R 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTCRS IN {1
TmE PSTD _ T _ Oloese N e ' [ Chaige [ Addition
HAME SALSAMENDI, FERNANDC JR NAKE Egﬁﬂﬂﬁiﬁl 43
SIRET1 ADDRESS | 13343 SW BBTH AVE _ SIRFFT AODRESS 01/25/05-80043-004 150,00
CY-ST-21p MIAMI FL 33176 Ciry- st e
it O oetete | e Ol Change [ Acdition
NAME NAWE
STRLET ADDRESS STREET ADBRESS
CiyY.st-Jip CIY §i-7P
it [ Celete e [ change  [] Addition
NAME NEME
SIRCEY ADDRESS STRECT ADDRESS
Cary- ST- 210 . ity 517
ML B - O Defete T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 Gy ST
HiLE o - 1 Delste s [ Change [J Addition
NAME HANE
STREET ADDRESS SHRET ADDRLSS
oIy STz CHY 31 4
e B O et i O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
G- ST- P oly-§1-2p

12. | hereby certifg that the information su_;:)_pli_ed with this filing does et qualify for the exemption stated in Sectien 1 19.07{3)(7), Florida Statutes. | fuither certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
ot the corparation or the receiver or trustes smpowered to exesute this repart as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed., or on an attachmeant, with an addrass, all othepdiRmpmpowered.

—

SIGNATURE: [-i9-N &S 41-82 @l
Date Daytme Phene #

1) P
B i

_ L A
SHGNATURE AND TYPED OR PRI CER Of DIRECTOR )




