2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
-

DOCSUMENT # P01000006931 Feb 13, 2004 08:00 AM
1. Entity N
iy Mame Secretary of State

MANDY CORP.
Pnncipal Place of Business Mailing Address
944 E 25TH ST 944 E 25TH ST
HIALEAH FL 33013-3404 HIALEAH FL 33013-3404

Suite, Apt #, etc. Suite, Apt # elc. MOORE CR2E034 (1 1/03)

City & State City & Staie 4, FEl Mumber : Applied For

65-1072973 Not Applicable
zp Countey a0 Couniry 5. Certificate of Status Desired O feaeg?q L‘::rd:é”ma‘
G, Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?S‘IEZV‘%LBEOZT’HOQ'][:A NDO Street Address {P.O, Box Numker is Not ~.vf\r:ceptable)

HIALEAH FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regxstered agent of both, In the State of Florida, | am familiar with, and agcepl
the obligations of reglistered agant.

SIGNATURE - — — —
Signature, typed or printed nama of ragrelared agont and tille # applicable (NOTE Regisiarad Agent signatura réquired whan rainstating) DATE
i -' N PR R e
FILE N_OW.H FEE !§ $150.00 S 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fe!.e will be $55_0:-BQ‘ VAR Trust Fund Contnbution. 3 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME P [ Delete TILE [J Change  [] Additian
NAME GONZALEZ, ARMANDO NAME - .
STREET ADDAESS | 4452 SW 14TH ST STREET ACDRESS - f-Jl.;EI:].lﬂ.LDBg?B?”iD 119 .
GN-SZP |MIAMI FL 33134 omv-sT-IP Hied L3AM-R0035-012 150,00
TE S [ Detete TLE O change [ Addition
HAME GONZALEZ, ORLANDO NAME
STREET ADDARESS | 1215 W 80 ST STREET ADDRESS
Ciry-St-2P HIALEAH FL 33014 CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
HAME HAME
STREET ADDRESS STRECT ADDAESS
CiTY-ST-2IP CiTY-ST-2IP
TTLE 1 Deicte LE [ Change [ Additior
NAME . NAME
STREET ADDAESS STREET ABDAESS
Ciry-SI-21P Cry-Sr-21p
THLE 1 peete NiLE {3 Change [ Addiban
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21IP CITY-ST-2IP
THIE ] Detete TLE [ Change  [3 Addition
MAME NAME
STREFT AODRESS STREFT ADDRESS
Ciry-st- 2P CirY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07% (i), Florida Statutes. | further carilfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver o7 trusteg empowered to execule this required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta . with
. 7 2 2~ 2“07[/ 205)550-8900

SIGNATURE: S12TE

SIGNATURE AND TYPED OR Pﬁyfb NAME OF SIGNING OFFICER



