LUVS TUN T IRwr Bl AU URA L U

ANNUAL REPORT
DOCUMENT # F02000006328

1. Entity Name e

MANDEL & ASSOCIATES INC

FILED
0L SEP 30 P s 00

Principal Place of Business Mailing Address
53 COMMODORE RD. 53 COMMODORE RD.
CHAPPAQUA, NY 10514 CHAPPAQUA, NY 10514

[l Ilﬂl U

(09152004 NoChg-P  CR2E034 (10/03) éU(

4. FEI Number Applied For
56-2302359 Not Applicable
5. Cotificate of Status Desired  [] 98-/ D Addional

Fes Required

6. Name and Address of Current Registered Agent

-MANDEL, BRUCE _. .. .. ~.. B = e
C/O JEROME MANDEL

. 1576 MISTY LANE DR
ORANGE PARK, FL. 32003

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, lyped or printed name of registerec agent and tkia ¥ appicabis. {NCTE: Registared Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 " Trist Fund Comtribution. [J  Added o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TNE cPSs
NAME MANDEL, BRUCE
" STREET ADDRESS | 53 COMMODORE RD.
CITY-31-2P CHAPPAQUA, NY 10514

T

NAME

STREET ADDRESS
CHTY-$T-2P

L TIMLE
HAME
- STREET ADORESS | ~ - . .
cv-st-oip
ame

STREET ADDRESS
CHTY-ST-2P
nne

. NAME

STREET ADDRESS
CiTy-$t-2p

TITLE
M, . .

" SYREET ADDRESS
CITY-ST-2P
12. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is teue and accurate and that my signature shall have the same legal effact as i made under oath; that | &m an officer or diracter

of the corporation or the receiver or trust pogfared to e thiflreport as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachi an th alt other, =] wered.

SIGNATURE: BRUCE MARDE {3 Sepod G- 141-0667

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Fata Paylima Phona #

.

Pl




