2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # F01000006607
frindiuh . ecretary of State
MANDEL RESOURCES CORPORATION, INC. 04-03-2004 90045 020 ***150.00
Principal Place of Business Maiiing Address
5849 ARECA PALM COURT #B 5849 ARECA PALM COURT #B
DELRAY BEACH FL 33484 ) DELRAY BEACH FL 33484 . N
Suite, Apt. #, alc Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEl Number - | Applied For
36-3209277 Not Applicable
ap Country a0 Country 5. Certificate of Status Desired | ?i.ggq&?:{iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gnaAtlr;?AERLE,CG E mILDM CT #B Slr-eet Addre;s {P.0. Box Number is Not Acceptable) .
“DELRAY BEACH FL 33484
v . City FL Zip Code

B. The abave named entily submils 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 cbiigations of registered agent. ' ’

SIGNATURE
Signature, lyped or prnted name of registered agent and ttie f applicable [NOTE: Registered Agenl signature regured when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFCERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE SD [ Delete TiLE {JChange [ Addition
NAME © |MANDEL, GERALD NAME
STREET ADDRESS | 5849 ARECA PALM CT #B STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL ’ CITY-ST-2IP
TIMLE PD 1 pelete TILE [ change  [] Addition
NAME MANDEL, MARTHA ' NAME
STREET ADERESS | 5849 ARECA PALM CT #B STREET ADDRESS
civ-st-2p | DELRAY BEACH FL CHY-ST-2IP .
TLE : [ Delete TiTLE CIcrange [ Addition
NAME . ' NAME
" STREETADDRESS ™|~ e -t sommEe - S B CTREETADDRESS §©0 T e vt - - —_— e & I
CITY-SE-ZP CITY-ST- 27
ME 3 pelete . THLE [ Change [ Addilion
HAME s . NAME
STREET ADDRESS . | STREET ADDRESS
CIvy-ST- 2P CITY-ST-2IP
MLE [ Delete TILE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP . CITY-S7-7IP
TITLE ’ ) O peiete . TILE [Jchange [ Addition
HAME ' : : NAME
STREET ADDRESS : ' STREET ADDAESS
CIFY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is lrue 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 receiver or frusiee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

Martha_ 561 -

| SIGNATURE: WHAATR A tr Al Maude | 3/3,/ 04 t38 - P43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytime Phone #




