2004 FOR PROFIT CORPORATION ~

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P03000057629

1. Entity Name

MARDEL ASSOCIATES, INC.

04-16-2004 90106 022 ***158.75

Principal Place of Business

4252 S.W. 186 AVENUE
MIRAMAR, FL 33029

Mailing Address

4252 3.
MIRAMAR, FL 33029

W. 186 AVENUE

Ll i R A AT ]

AR

2. Principal Place of Business 3. Malling Address
H ) . ite, Apt. # .
Suite, Apt. #, etc Suite, Apt. #, etc 01112004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
! Not Applicable
z Count 7 Count " Additi
P ountry ® ouniry 5. Certificate of Status Desired ~ - $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MNarme

FIORE, LOISR
4252 S.W. 186 AVENUE
~“MIRAMARTFL™33029—

Street Address (P.O. Box Number /s Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or baoth, in the State of Florida.

the gbligations of registered agent.

SIGNATURE

} am familiar with, and accept

Sigpature, typad or printsd name o registered agert and Tie if applicable.

{NOTE. Hegistered Agent sigrature required when reinstatig}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added ta Fees

dFF\CERS AND DIRECTORS ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

10. 1.
TITLE D 1 Defete TINLE V;r_m ~C -—n ™Mo ﬂ 1 Ghange &Addi;ion
NAME FIORE, LOISR HAME ) %)1
STREET ADDRESS | 4252 S.W. 186 AVENUE seeranoress | AFRIQR LW/ gtk UG
orv-s-2F | MIRAMAR, FL 33029 ot | My Neeaid™ T 330949
TITLE ] pelete TITLE [J Change  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-5T-2P i o ) e Noomvsre e )
TITLE [ Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TLE [ Detete TILE [ Change  [] Acdition
NAME HAME
STREET ADDRF3S STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | urther certify that the information
indicated on this reporl or supplemental report s frue and accurals and that my signature shall have Lhe same legal effecl as if made under cath; that | am an officer or director
of the corporaticn or the r trustee empowered to execule this report as required by Chapter 607 Florida Statutes and that my name appears in Block 10 o Block 11 if

SIGNATURE: LSIVA/IN

-
sTGAATURE AND TYPED R PRINTED NANEOF SIGNING OFFICER OF DIRECTOR

changed, or on an attachment an address, with all other like ampowered. .
1 Inhy O3+ 433033




