| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F77178 : 05-03-2004 91001 042 ***150.00

1. Entity Name
MORTEL INVESTMENTS, INC.

Principal Place of Business - Mailing Address
C/O ELLIOT KATLON PA C/O ELLIOT KATLON PA
20801 BISCAYNE BLVD,, STE 505 20801 BISCAYNE BLVD., STE 505
AVENTURA, FL 33180 {5 AVENTURA FL 33180 US
T RS AVAU AR O EM R AR
ZS}{ 2‘?‘ e Rp..L </ Elliot Kaplan, CPA, PA
ﬁ@e cL 2080+ Biscayne Boulevard 04042004  Chg-P CR2ED34 (10/03)
" [ S Suite 403
City & Stale I Aventura, FL 33180 4. FET Number Applied For
A30CR R rmmn) T  59-2185254 Not Appicabie
3 ;; 2_? ﬁf;u:f;/?&__ ap = 3 P C;n’l;bh-___ 5. Cerlificate of Status Desired | goae'.ﬂfesqlﬁdr:dﬂw
. Name and Address of Gurrant Registersd Agent 7. Name and Address of New Registered Agent
'~ R R - Nameg "~ —- - - -

MCRAE, MITCHELL
23003 SSTATERD 7 - Sureet Addiess (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33426

City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
Ihe cbligalions of registered agent.

SIGNATURE N
=i Signeture, typad or prited name of registesed agent and trie i appicabie, (MOTE: Regratered Agert signature requirad when renatanng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Faea
10. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE so o cl 3 Delete TILE . (" Change 3 Adaition
NAME WENDMAN, ELSA NAME
STREET ADDAESS | 23123 STATERD. 7 STREET ADDRESS
GAIY-ST-7P BOCA RATON, FL 33428 CITv-§1-2P
e PDT 3 Delete TITLE [T Change  [F Addition
NAME WENDMAN, NORTON NAME
STREET ADORESS § 23123 STATERD 7 STREET ADDRESS
Ciy-g1-2P BOCA RATON, FL 33428 CiTY-5T1-2P
TILE 73 Delete TILE {71 Change [ Adaition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T ) - LTy ST-2P S R
TME I pelete THLE [IChange  [_J Aadition
NAME NAME
STREET ADURESS STREET ABORESS
CITY-ST-2P CITy-S1-2P
THLE I} beete TILE 7 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiY-ST-7P
TLE 7 Deiete TILE {1 orange 1] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-27 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07{3)(i), Florida Siatutes, | further certify that the information
indicated on this report ar supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowerad 1o execute this 1eport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmnent with an addesg, with all D&! likg empowered.
Ded

SIGNATURE:
TURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR IAECTOR

Dayume Phone #




