2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUNMENT # Pe900000036 Feb 10,2005 08:00 AM
1. Entity Nama Secretary of State
RICHARD MENDEZ & ASSOCIATES, INC.
Principal Place of Busfnes;; o 7 - Mailing Address
6800 SW 98 STREET  — T 6500 SW 98 STREET
MIAMI FL 33158 - . -~ MIAML FL 331558
us us
T T
2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, efc, ) f T -““ ‘ = Suiie, Apt. #, elc, - 15t MOO%E CR2E034 (10/04)
City & State = | Ciysshe — 4 FE(Numbar . " appied For
——— e _65'088476,0 Not Applicable
Zp Country 2 Country 5. Ceriificate of Stalus Desired O ?g;gg qﬁ::;”""al
5. N;m_g and Ad}iréés of Current Registered Agent . - 7. Name and Addrass of New Registered Agent &..'
Narne
??SAA?LS!:IA?A%%E iélRCLE Street Address (P.O, Box Number is Net Accept;abfé) -
SUITE 1150
CORAL GABLES FL 33134 N
City FL Zip Code

8. The above named entity submits this stétémént for the-pu roese of changing ft;s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e I - i .
Sgnatuie, typad o pined nome o iemsiared agsnt and tde § appicable NOTE Rugstwod Agerl signaluie requied when reinslanng) DATE
—_— i N N i . - -

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Wiil Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution.  [J  Added fo Fees

1. . OFFICERS AND DIRECTORS N ) ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS 1N 11

({1 8] 3 Deotete inie [change ] Addilion
NAME MENDEZ, RICARDO B R 9%35&3555
SIHTFT ADDRESS | 6500 SW 98 STREET : $Trg: | ADDRESS B2y }E} =-SUs0-005 150,00
are-siae | MIAMI FL 33156 L Ciry-31-2 .
Lt Dp 7 Detete i [Jchange ] Addition
NAWE MENDEZ, MIRTA NAME
STRLET ADDRESS 6500 SW 98 STREET SIREET ADDRESS
cliy-ST-2P MIAMI FL 33186 . B . § o .. o=
e 3 deiete i [Jchange [ Addition
NAML NAME
STHELT ADDRESS SIHEET ADDRESS
CIre-§7-0f . R BN _ ’ ' N
T 7 Dalete TILE O change [ Addition
NAME Nat)
SYRIET ADDRESS STREET ADDRESS
CirY-ST- 2P B . § onestze _

i T O Dslete e Ol change T Addition
NAME, HAME
SYRTET ADDRESS SIRFFTADDRESS
cny.S1-2p _ L o sl . L
TILE [ Delete ik Clohange T Addition
NAME NAM
SIRFET ADDRESS ’ SI5ELT ANDRESS
CY-ST- 2P — . CIY-ST &P o

12. 1 hereby certim that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the infarmation
indigated on this reportar supblerental repert is ue and accurale and tat my signature snall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or frystes empopered o g, & this r 5 Pecuired by Chapter 607, Florida Statutes; and that my n7cpsars in Block 10 or Block 11 if

changed, or on an attachment with ke em
Mty Wé 2/

SIGNATURE: 745 305 6323/5]

s:éﬁf?unz AND TYPED OR pmﬁso NAME OF SIGNRO-OPPICER OR DIRECTOR Tatytrne Phann £

o




