2005 FOR PROFIT

CORPORATION

ANNUAL REPORT '

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P03080057629

1. Entity Name
MARDEL ASSOCIATES, INC.

04-20-2005 90326 010 ***150.00

Principal Place of Business

4252 SW. 186 AVENUE
MIRAMAR, FL 33029

Mailing Address
4252 SW. 186 AVENUE
MIRAMAR, FI. 33029

30039541

DO NOT WRITE IN THIS SPACE

TGO

01042005 No Chg-P CR2E034 (10703)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$8.75 Additional

. ficate of Status Desired
5, Certific Stats Desi O Fee Required

6. Name and Address of Current Registered Agent

FIORE, LOIS R
4252 S'W. 186 AVENUE
MIRAMAR, FL 33029

" DO NOT WRITE -
IN THI_S_-SPAC_E.:- |

8. The above name’f}_ entity submits this statement for ine purpose of changing iis registered office or registered agent, or both. in the State of Florica. | am familiar wiih. and accept

the obligations offegistered agent.

¥,
*F .

SIGNATURE S

lgnatue'\:;peo or praied name of regsteren agen: asd 1@ ¢ spphcane.

{NOTE: Regreierad Agent sigrature requred when rensiatingl

- FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe
Added to Fees

- 10, -

OFFICERS AND DIRECTORS |

1 E D Y
" NAME FIORESLOIS R

STREET ADDRESS | 4252 S.W. 186 AVENUE

oTv-§1-77 | MIRAMAR, FL 33029

T0ILE \'

NAME FIORE, TIMOTHY N
STREET ADDAESS | 4252 SW 186TH AVE.
CIvY-ST-27 MIRAMAR, FL 33029

TILE

HAME

STREET ADDAESS
CiTy-SF-2P

TTLE

TAME

STREET ADDRESS
CITY-ST-27

TIRE

NAME

STREET ADDRESS
Ciy-S1-2P

TME

NAME

STAEET ADDRESS
CiTy-si-2P

"~ 'DO NOT WRITE "

IN THIS SPACE. -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statures. | further certify that the information

ingicated on ihis report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made unzer oath; thai ¢ am an officer or director
of the corporation or the receivgr of rusiee empoweres 10 execute this report 88 required by Chapler 607, Florida Staiuies: and that my name appears in Block 10 o Block 11t
{ivith an agdress, with all other like empowered.

changed, or on an attachmgn

SIGNATURE:

NTED NAME OF SIGNING GFFICER OR DIRECTOR




