«.-26‘65 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # L56077 : Secretary of State

1. Entity Name
MENDY CAR CORP. (03-08-2005 90177 035 150.00

Principal Place of Business
“%-MENACHEM RARP — IWW’ ZE’ 4 -

=2
oo, A1 |
ot Follyweed
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State ' 4. FEI Number Applied For
65-0244606 Not Applicable
Zip Country ap County 5. Cerlificate of Status Desired [ ?i-gfq:i;’:;‘b“a'
. .6. Name and Address of Current Registered Agent - - B 7..Name and Address of New Registered Agent
) Nams
§9AIH6PE:IR_AEE\‘?£IL%I—[1|EDMST ‘ Street Address (P.0. Box Number is Not Acceptabls)
HOLLYWOOD FL & -
- e City FL [ 20 Code

8. The above named entity submits this stafiment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %

e

‘i

SIGNATURE ——__: B

. $ignalire, typed o printad narma of regisiaied agent and tite | epplcable (NOTE: Registered Agenl signature requirad when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. T} Added to Fees

Make Check Payable to Florida Department of State .

10. W, . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 [D O pelete TITLE [ change ] Addition
NAME MENACHEM KARP e ) NAME ‘
I
STREET ADDRESS 250 ( e 51:)"/%—# &% | smeeraooness -
orv-ste |Hewvwoon Rl Ho[lyedeod, FlA oTy-sT-7
TILE D / . [ Detete TIILE O change [ Addilion
NAME KARP, ELANA NAME
SYREET ADDRESS | SSHECEEVBEANEST D5 D | KC)@&"‘ Rve #E3 | siproonss
sz |HOLLYWEODEL~ ol yLrJOOO[, /’7@ CITY-ST. 2P
TRE . . , Co D peee - mLE - ' Clcrange [ Addition
NAME NAME
SIREETAODRESS [~ - T W smeraporess | T T o T -
CiTY-ST-2IP CITY-ST-ZIP
THLE T Delete THLE _ ] Change ] Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i I CiTY.ST-ZIP
TILE [ pelete TITLE [J Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-71P CITY-ST-2IP
TILE O Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-71P CITY-ST- 7P

12. | heraby 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 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
of the corparation or the receiver or trusiee empowered 1o exacute this report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: / %ﬁ%fﬂ/—\ / /\_g‘:%!l!pb"‘ff{w}@-ﬁm

SMUE)E ﬁ,‘?.,“’,?‘i?.,?j PRINTED MAME OF, SIGNING OF FICER 9RDIRECTOR Dayfime Phone ¥




