2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000106100 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
NINA STILLMAN MANDEL, P.A.
Principal Place of Business Mailing Address
1200 ALFRED | DUPQONT BLDG 1200 ALFRED | DUPONT BLDG
169 FLAGLER ST 169 FLAGLER 57
MIAMI FL 33131 MiaM] FL 33131
s s R O AR
Suite, Apt. #, etc Sujte, Apt. #, atc . 1st MOORE CR2E034 (10}'04)
City & State o City & State 4. FEI Number 650972499 }; Q‘Zfﬁi ffi;
& Country ' Ze ountry 5. Certificate of Status Desired (| I§e8e-gesq tﬁ:ﬁ}"c‘“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistersd 'Argent T
Name
?EB%LX&P&E‘%{\ EJBE%ON&D;%LDG.J 69 FLAGLER ST Street Address (P.O. Box Numbar is Mot Acceptablea) 7 ’
REET '
MIAMI] FL 33131 .
City FL ) i Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am farniliar with, and acecept
the abligations of registered agent.

SIGMATURE - _ " . . o
Sgnatre, typad o puated rame o reqistered sgant and tile f eppliseble (NCAE Pegrsieind Agan signeiue fequilod wnen rarsialing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 14
i3 D O Ceiete e [] Change [ Addition
PAME STILLMAN MANDEL, NINA HAME HOOO0n195404
STREET ADORESS | 1200 ALFRED 1. DUPONT BLDG.,169 FLAGLER ST SIRFFT ADDHESS 01/26/05-80065-023 150.00
cily-51-2p MIAMI FL 33131 CITY-ST- 2P
ik . O Delete THLE [Ichange  [] Addition
KAME HAME
SIREET ADDREFSS SIREET ADDRESS
45T 2P CAIY-ST-4IP )
THLE O pelete A [ change [ Addition
NANMI HAME
SIRELT ADURESS STREET ADDRESS
chy si-zp £HiY-ST- 2P )
THLE O Delete e [T Change  [] Acdition
NAME NAME
SIREFT ADDRESS SEREET AGDRESS
- St-2p ory-st
e 1 petete TR T Change  T_] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST- 2P LY -1 3
IIE I Deiste e [CJchange  [J Addition
NAME NAMF
STREET ADDRESS 3IREET ADDRESS
CIFY-S1- 29 CITY- ST 2P

12. ) hereby certify that the information suppliggewith this filing does nglaoualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify that the information
indicated on this repert or supplems Jeeport is true and & ‘ﬁ‘i}: #d that my signature shall have the same lega! effect as if made under oath, that | am an offfcer or director
of the corparation or the recaper g s repont s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bicck 11 if
changed, or on an al gt YAt P emnpowered

Ning S‘A”m.\

RTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayirre Phane ¢

SIGNATURE:




