2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 359957 Feb 12, 2004 08:00 AM
1. Enty Namts Secretary of State
MENDLESON REALTY, INC.
Principat Place of Business Mailing Address
18100 SW 97 AVE 19411 S.W, 308 STREET
MIAMI FL 33157 SSOMESTEAD FL 33030
F P e AN 0TEThTE o
Suite, Apt, #, elc. - Suiie, Apt # elc. ] T MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FElI Number Applie_d For
. e 59-1295898 Not Applicable
Zp ) Country Zip Gouriry 8, Certificate of Status Deswed O ?&i‘;:] Lﬁ?:ci‘tic’”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MNama
gﬂg(iﬁ%Lé%rEs%sAngﬂEBéT : Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33030
City - - ‘ FL | élp Céde m_k -

8. The abcve named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. [ am famikiar with, and accept
the ohgations of ragistered agent. . A

SIGNATURE : : — —_
Signatua, typad or printed name of requsterad agent and tille  applcable (NOTE Ragislered Agent signature raswred whon rainstating) DATE
FILE NOwW!Il FEE }§ $15000 . . 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 . . ... Trust Fund Cantribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 1 Delete TILE 1 Change  [J Addition
NAME MCALLISTER, ANN B NAME Wmnoontqaies o
STREES ADDRESS | 19411 SW 308 ST - ¥ streer aoaess U/ 1270480071 ~-005 15000 .
CITY-ST. 2P HOMESTEAD FL CITY-ST-21p
HITLE 3 Delete FITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [Jchange [T Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- ST-2P oITY-S7-2IP
THLE [ Detete TFLE [ Change [ Addition
RAME NAME '
STHEET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TaLE [ perete TTLE Tl Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-P CITY-ST-2Ip

12. | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(‘:]. Flerida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recemver or lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme ith an address, with all other like ernpowerad. . .

L | o
SIGNATURE: - 2{4‘///: ol 3057037 G277

£t OFt PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Baytime Phona #




