2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED

DOCUMENT # FO1000006607 Feb 10, 2005 08:00 AM

1. Ently Naime Secretary of State
MANDEL RESOURCES CORPORATION, INC.
B S ST e RUP i T
Principal Place of Business Mailing Address
5849 ARECA PALM COURT #8 5849 ARECA PALM COURT #B
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. &, elc, o T Buite, Apl. #, elc. ] 1st MOORE CR2E034 (10’04
Clty & State e — Ciy & Stats 4. FEl bumber TRopied For
= . - . 36-3208277 [Not Applicable
Zp Cauntry Zp Country 5. Ceruficate of Status Desired O ?i‘;;‘s m:;;:l:éﬁonal
[ ﬁalﬁe an_d_LAddrass ot Current Registered Agent . 7. Name and Address of New Registet:nd Agent u '
Name ’
?&g%ﬁ:&'ﬁgfgﬁt% CT #B Street Address (P.0. Box Nurr;be-;‘is Not A:z.:ceptable)
DELRAY BEACH FL 33484 =
City . ) — FLTZm Code“ =

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ot both, m the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — - e - Lo L
Sgnatue, yped of prmed name & ieg«&(maﬁ agenl and We A apphcahih {HOTE Registorad Agent signatury tequired when rginstaling) . PATE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 Trust Fund Congibution. ]
. Added to F

Make Chack Payable to Flonda Departmen! of State L - o edlobees
10, QFFICEF?S AND DIRECTORS . i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e sD O twtete fITLE [] change [ Addition
NAME MANDEL, GERALD NAME -
SFREET ADDRESS {5849 ARECA PALM CT &B STREET AGDEFSS H]jﬁﬂfﬂf 223148 -
ClUy- ST- 29 DELRAY BEACH FL o ) - o Ciiy-51.2p D [ 153; GD"H‘BE}BD BEE} 1 D Eﬁ .
HME PD T pelate W [ Change [ Admuon
MNAME MANDEL, MARTHA i -~ NAME
STRIET ADDRESS 5849 ARECA PAIM CT 4B - SIPLETADDRESS
cov-si-ar |DELRAY BEAGHFL - f wieesioze _ .
Lk I elete Tk ) Chenge 3 Aukditian
NAME NAKE
SIREED ADDRESS SIREE 7 ADDRESS
CHY-ST-2IP L B clly-st-2r
TIME . 7 pelete g [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliv-S7-2p o ) GIT-ST-2P )
THLE [ pelete TILE O change [ Addition
NAME HAME
STREET ADBRESS SIREET ADDRESS
oy STGP _ . , ) ) e Gl 8l-&f )
me O Delete i [ change [Tl Additton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy. ST.2IP ) . N cily-si-ar —

12. | hareby certim that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental reportis true and acourate and that my signature shall have the same legal eifect as if made under oath, that! am an officer or director
of the corporation or the recelver ¢r trustee empowered 10 execute 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 attachment with an address, with ali other like empowated. —
Martha 56!
SIGNATURE: W W{_ _ﬁ/lan del 2»[‘7[06" 638 -86443
SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER 'ORDIRECTOR Bate Dyurmo Prone #

— — — L - ..




