2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 16, 2006 8:00 am

DOCUMENT # 229647 Secretary of State
1. Entity Name
02-16-2006 90052 020 ***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, 3-5C
TEANECK NJ 07666 NEW YORK NY 10023
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State City & Stale 4. FEI Number Applied For
58-1030974 No1 Applicable
Zip . Caunry Zp Couniry 5. Cenificate of Staius Destred ) 38'75 ‘Q.‘ddiﬁ‘ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i GORDON, MITCHELL A~ "‘ o - —. _
149 SO RIDGEWOOD AVE Swreet Address (P.0. Box Number is Not Accepiabie)
DAYTONA BCH FL 32115
Y. City FL Zip Code

8. The above named enijty submits this statemant 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 regfstered agent.

e

SIGNATURE B

Signalure, typ o prmied name of registered agent and ftle 1l apphcabia (NOTE: Ragsigied Agent signalire recuired when iomisiating) DATE

9. Election Campaign Financing - $5,00 May Be
Trust Fund Contribution.  [] Added to Fegs

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE vD " [ Dejete THTLE [I Change  [] Addition
NAME REINER, WESLEY NAME
STREET ADDRESS |2 SRINGHILL RD STREET ADDRESS
CTY-$1-7F |NORTH SALEM NY 10560 CITY-ST-2P
mE DP  peiete TTLE {Jchange [ Addilion
NAME REINER, STEPHEN NAME
STREET ADDRESS | 135 CENTRAL PARK WEST STREET ADDRESS
CITY-51-217 NEW YORK, NY 00000 10023 CITY-5T-21
TITLE —— == = [ Delnte TTLE - : [ Cnange [ Addition
HAME . _ L MME I B )
SREETADDRESS | T STREET ADERESS
CITY-ST-2P CITY-SI- 77
TITLE 7 Detete TITLE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P OITY-ST-IP
TILE 1 Detete TITLE [J Change 3 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP . "
TiTLE ) Detete TiLE 3 Change ] Additian
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

indicated on this report or supplgfmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgl of trusiee empowssed 10 gaecule this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11

qi. a address aljSttger like eFm_Nefed ! .
L Dt &m,affwm) / ./"75 6

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

12. 1 hereby certily that the intorma: upplied with this filing does not gquality for the exemptions ceniained in Section 118, Florida Stalutes. | further certily that the information




