2005 FOR PiROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am
DOCUMENT # 229647 &2 Secretary of State

1. Entity Name
01-26-2005 90008 014 ***150.00
MONDEX REALTY, INC.

Principal Place of Business ‘ Mailing Address
C/0 RICHARD ANDER C/0 STEPHEN R. REINER ' .
197 CEDAR LANE 135 CENTRAL PARK WEST, 3-SC R i

T%ANECK NJ 07666 NEW YORK FL 10023
U «

Il

Il

|

|

I

2. Principal Place of Business : 3. Mailing Addrefs Hll"l ”l‘l Hl‘l IIIII 'm
Sulte, Aot #, efe. ' S, Aot & pis 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. NewYorci, /\Z >/ s 58-1030874 Not Appiicable
2ip Country T Zip ! Country » . $8.75 additional
. . ] f .
[o 0 7’3 5. Certificate of Status Desired 1] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' Name -

748 SO RODGEWOGD AVE £~ VIR YA e

DAYTONA BCH FL 32115 ' > L

Gty FL | Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable {NOTE Registered Agent signaturs requred when rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE vD : [J Defete TLE [ Change [ Addition
NAME REINER, WESLEY NAME

STREET ADDRESS | 2 SRINGHILL RD STREET ADDRESS

Cy-ST-2IP NORTH SALEM NY 10560 CITY-S1-7F

11LE DP ' [ Delste THLE Jchange [ Addition
HAME REINER, STEPHEN . NAME

STREET ADDRESS [ 135 CENTRAL PARK WEST SIREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 0000010023 CITY-ST-ZP

e o o [ Detete e (] change  [C] Addiion
NAME i T HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-S1-7P

THLE ’ 7 Delete TNTLE [J change  [] Addition
HANE NAME

STRECT ADDRESS : STREET ADDRESS

CHTY-5T-2IP : CITY-ST-2IF

TITLE 1 Delete THLE : [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

i ' 1 Delete ITLE (I changs [ Addition
NAME HAME ' .
STREET ADDRESS SIRFET ADDRESS

CIY-ST-21P CIY-S1-2P

12. | hereby certify that the infermation sfupplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statutes. | further certify that the informaition
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 oath; that | am an officer or director
of the corporation or the recefgr 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

ith an addresg.with shpther like erpogwered.
, f ﬁuﬁ«« Zw e ) foics ﬂnrs, 1ios

URE AND #PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




