2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

ry

DOCUMENT # 243539

1. Entity Name
MENDELSONS 163 RD INC

Principal Place of Business _ _

1354 N.E. 163RD STREET
NORTH MIAME BEACH, FL 33162

Mailing A’dgrAess“ T

~1354 M.E. 163RD STREET
"NORTH MIAMI BEACH, FL 33162

DO NOT WRITE

FILED
Apr 18, 2005 08:00 AM
Secretary of State

UG RRERTRER TR

IN THIS SPACE

01282005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
59-0914426 Not Applicable

8, Certificate of Status Desired O $8.75 Addtonal

Fee Required

6. Name and Addreu of Currsnt Raglstered Agent

DONALD MENDELSON
1354 N.E. 163RD STREET
NORTH MIAM! BEACH, FL 33182

DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cffica or registered agent, or both, in The State of Flarida. 1 am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typad or printad rame of ragistenad agent and

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

tiie # applicabla. "{NOTE. Regsterad Agent signakure raquirad when reinstating) DATE
9. Elaction Campatgn Financing $5.00 may Be
Trust Fund Coentribution. Added to Foes

OFFICERS AND DIRECTORS i [

10.

e PD

RAME MENDELSON, DONALD .

STREET ADDRESS | 1254 NE 183RD STREET _boooona is.}ﬁcf-‘«': .

omy-st-zP | NORTH MIAMI BCH, FL 14715 U‘imdl}f Qi‘f» .00

TINE SD ) - S T N

NAME MENDELSON, BARBARA

STREET ADDRESS | 1354 NE 163RD STREET

CITY-ST-ZP NORTH MIAMI BCH, FL

TE o T

MAME

STREET ADDRESS

env.s.2¢ DO NOT WRITE

TILE N o

ms IN THIS SPACE

STREET ADDRESS

Cr7y-ST-218

e R

NAME

STREET ADDRESS

CITY-5T-2ZIP

e i -

RAME

STREET ADDRESS

CITY-5T-2I8

12. | hereby certify that the info! aglsypplled with thig'ilindhdoses not qualify for the exemption stated In Saction 119. O?(S)(l} . Florlda Statutes. | further cartify that the information
indicated on this repor ar gsBplamantal raport is trfs and ajcurate 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 ry ei or of lrustos empowgred 1o execute this repcrt as reqmred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changad, or an an attachfneny with an address, with all othegflike g

,. /o5 PYStYS
SIGNATURE: 0

1/ s1GHXTURE AND TYPEPPDR PRINTED NAME OF SIGNING OFFICER#T

Daylime Phone #




