&_ FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V60082 ERED 03-23-2004 90002 031 ***150.00

1. Entity Name

MENDIETA INVESTMENTS, INC.

Principal Place of Business Maling Address JaUL1Z3Y
2459 GRANT ST 2459 GRANT ST )
HOLLYWOOD, Fi. 33020 US HOLLYWOOD, FL 33020 US

AR R A

03162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s Ao For

65-0372394 Not Applicable
" . $8.75 Aaaitional
. 5, Centificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent o ) P T T o meER T

5655 GRANT STREET DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

B. The above named entity submits this staternent for the purpose 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. '

g4

SlGNATUI'éE' ' ST L. o S e e e e - T
VLI ! Signature, typed o printed name of registerec agent and ike if applicable. {NOTE: Fegistered Ageni signalure required when reinstating) DATE

PR BN

sl F":E NOW!lI FEE IS $150.00 §. Election Carmpaign Financing ss_co May Be

» t-After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. 0O Added1o Fees
PSRN o e Wt - b - T e e

10, ! OFFICERS AND DIRECTORS I

me” 7l PD

NAKE MENDIETA, ALBERTO

STREET ADDRESS | 2450 GRANT STREET
env-stzp | HOLLYWOOD, FL 33020

THILE P a

NANE - MENIEFA, GLORIA | /WEUO/IE%/?
STAEET ADDRESS | 2459 GRANT ST

CITY-ST-2IP HOLLYWOQOD, FL 33020

TITLE S .

Simrim s+ ™

- NAMES - -|-MENDIETA;LUIS G : : o TETeR o2

STREET ADORESS | 2459 GRANT ST S
CITY-S:-[:‘.IP HOLLYWQOD, FL 33020 Do NOT WRITE

o ow PN

:.::AEE IIIENDJETA. MARCO A ' lN THlS SPACE

STREET ADDAESS | 2459 GRANT ST
omrsze | HOLLYWOOD, FL 33e2s~ 32 2 A0

TinE

NAME .
STREET ADDRESS |. - R - T ..
CITY-ST-2P—- . A )

P O [R—

TME- g R g
NAME PR
STREETADDESS | _ .. ... ST S e i e e e ——
CITY-ST-2P e e B o~

e TRl

e

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrnepit with an address, with all other like empowered.
SIGNATURE: xﬂ/ﬁ Luie Mendieig WAR 1 T 200 gs5d 72p-51/5

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING QFFICER OR DIRECTOR Dayiime Phone #




