.- 2004 Fé)R PROFIT CORPORATION FILED
. ANNUAL REPORT Aug 23,2004 8:00 am

DOCUMENT # P01000120883 Secretary of State

ESW}\”QBQ ALAN MANDEL. P.A. 08-23-2004 90027 009 ***150.00

Principat Place of Business : Mailing Address
1825 S OCEAN DR " 1825 S QCEAN DR LcaU0l16ha
#7106 . #1706
HALLANDALE, FL 33009 ' HALLANDALE, FL 33009
R N R ‘ A R
140 % N S Teeence | 1404 Nw £ T Tortnw
Suite, Apt. #, elc. . Suite, Apt. #, etc. 08042004 Chg P CR2E034 (10!03)
City & State ; N City & State N 4. FEi Number Applied For
MAaRgpte Homng  |[WWARAMAL  Dorde 01-0552966 ot Applicatis
sz;llg 0 ‘ﬂ —)5 &TK Z)Z% 9 b‘)) Calzy S 5. Certificate of Status Desired ] ?eae-;gq lﬁrd:t;ﬁmal
e g Name'and Address of Cgrrent Registered Agent- R - ST e 0 70 Name and ‘Address of New Registered ‘Agent™ —— e

; Name

MANDEL, EDWARD ALAN i

3108 LAKESHORE DRIVE Street Address (P.O. Box Number is Mot Acceptable)
DEERFIELD BEACH! FL 33442-8465

. City FL—, Zip Code

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

SIGNATURE
Signature, typed or plinted nama of registered agent and title il applicable. (NOTE: Registered Agenl signature required when relnstating) - DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accoidance with's. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. - 01 Addedto Fees carporation did not receive the prior notice.
1

10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O pelete TITLE O Change [ Addition
NAME MANDEL, EDWARD A NAME
STREET ADDRESS | 3108 LAKES L.ONE DRIVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-21P

TITLE : 1 Delete THLE [ Change [ Addition
NAME i NAME : :
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZP : CITY-ST-2%

STIRLE © | —— i - D v ma— -\"_}‘-\'q.DeEele,...,’-"ﬂ‘.' TITLE- smmerm e - FFmmmrimemee 2 USRSl U — "'—“'E]‘Change <~ Auditicn
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CTY-ST-71P
TLE ‘ 7 Daleta TMLE [ change [ Additien
NAME 3 NAME
STREET ADRESS ' STREET ADCRESS
CITY-51-2P . GITY-ST-2p
TLE {7 Delete TILE O Crange [ Additicn
NAME ; NAME :

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P JER

THLE () oetete L i [ Change [ Adition
NAME NAME

STREET ADDRESS ‘| STREET ADDRESS

CilY-ST-21P . Gy -8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in. Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation 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 en an attac t with &n address, with all other like empowered. .

A maerdet ! woloy

Datlg

IE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




