2005 FOR PROFIT CORPORATION

DOCUMENT # 630330

1. Entity Name

MONDSCHEIN AND MONDSCHEIN, PA

ANNUAL REPORT (AR) .

Principal Place of Businass . -

9000 SW 87TH CT
SUITE 218 T T
MIAME FL 33176

" Mailing Address

9000 SW 87TH CT
- SUITE 218
MIAMI FL 33178

2. Principal Place of Business ~

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # etc.

FILED
Feb 16, 2005 08:00 AM
Secretary of State

I

N

I

il

U

MONDSCHEIN, LEONARD E
SUITE 218 9000 SW 87TH CT
MIAMI FL 33176

- 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FE| Numnber AppliedFor |
Zi " Country | Zip ) iti
P ountry Zip Counby 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent ’ M
' T T g Narme ‘ T

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE —

8. The above namad entity submits this stalement for the purpose of changing its regisiered office or registered agert, or bolh, Ih the State of Florida. | am familiar with, and accept

Siynatyre, typod o -prtnled name o lE‘EEt‘BTﬁa adéngand hl[e"T.".ap;-;lwcaale

(NQ“@ Registerad AGom Sinaluro requited when femnstating)

- M DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee Witl Be $550.00

Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Addad 1o Feas

10. ~ OFFICERS AND DIRECTORS ] 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L VSD ' T O oeee TLE [ change  [T] Addition
MAME MONDSCHEIN, PHILIF H NAME
STREET ADDRESS [SUITE 218 9000 SW 87 CT STREFT ADDAESS
ort-5T-2P | MIAMI, FL 00000 ) CYLSLP
TTE PTD ) T N O cetete . § mf UROINEa 1 238 [ change [ Addition
NAME MONDSCHEIN, LEONARD E NAME oy IEULILRE D) g, s
SRR E= ittty 0 5
SIREET ADORESS | SUITE 218 9000 SW 87 CT S{REET ADDRESS O/ h/us-R0GZe-011 150,00
CITY-§7-2IF MIAMI, FFL 00000 CIY-5T-7P ]
ML - 3 Datets g s [Jchange  [] Addltion
NAME NAME
SIREET ADORESS SIREET ADDRESS
oilY- ST- 70 . CITY-S1.2P
IHILE o ) T Ooeste e [Tchange [ Addition
hAME NAME
STREET ADDRESS SIREET ADDRESS
CtY-§7- 2 ClY-§T-2P
e B D petete meE 7 change ] Addition
HAME HAME
STOFTT ADDRESS SIRELT AQDRLSE
Cliy-s1-22 Uly-31-2P
e T " pelete e i [ change L] Addition
HAME HAME
STRLET ADDALSS STRECT ALDRTSS
CIY-SI- 1IP oIy -5i- 2P

SIGNATURE:

LT

SIGNATURE

12. ! hereby genlify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes 1 further certify that the information
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
i the corporation or the receiver or trustee smpowsrad 10 exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

L eanprn . ITonSiitlomt n:;pg,/ﬁ 23408y

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

QOautena Phona ¥




