2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000019956

1. Entity Narne .
SHANDEL CONSULTING, INC.

.

Principa! Place of Business

8077 SPRINGTREE ROAD
BOCA RATON, L. 33496

Mailing Address

8077 SPRINGTREE ROAD
BOCA RATON, FL 33496

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Secretary of State

05-03-2004 90419 Q02 ***150.00

VNIRRT ELRAR

01282004 -Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Humber Applied For
O "3 7% 0 7_7 CZ Not Applicable
ap Country o Country 5. Certificate of Status Desired Im| $8‘75 ﬁfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEXLER, DONALD
8077 SPRINGTREE ROAD
BOCA RATON, FL 33496

Street Address (P.O. Box Num|

ber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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.

SIGNATURE

Signature, typed or printad name of registerad agant and

title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 MayBe

w

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, P OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me Ve Ul o [ Delete i [ Change [ Additen
NAME “Neime 1d A LU-(;/:/ NAME
SEETADORESS | €530 & o o1 1g re _ A d STREET ADDRESS
oITY-S7-2P éﬁc-qr A}f n [T 22V 0 CITY-S§T-2IP
THLE Secvetfav [ Delete TE ClChange [ Addition
NAME Teaned U ?\f—/"ﬂ/ NAME
STREETADDRESS | $2 7.7 r roiu ce A 4 STREET ADDRESS
orvstie | o Age g W a )J.,h_ i 396 OITY-ST-2P
TME ’ [T etete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-2P
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TTLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete TME [J.Change  [] Additicn
NAME NAME -
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the cerperation or the receiver or trustee empowere:

ent with an address, will

A

changed, or on an attay

SIGNATURE:

other iike empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Sog g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytima Phone #




