2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090290 . Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
MANDY'S INC.
Principal Place of Business Mailing Address -
8211 W BROWARD BLVD STE 350 8211 W BROWARD BLVD STE 350
PLANTATION FL 33324 PLANMTATION FL 33324
TS T GGG ARG
Suite, Apt. #, etc. Sunte, Apt, #, efc. ] . MOORE CR2ED34 (1 1/03) o
City & Stats Cay & State — 4. FE! Nurmier Appiied For
i B 65-1137474 Mot Applicable
Zp Couniry ap Couritry 5, Certificate of Status Desired | fe%gesq lﬁ:i;gtional
6. Name and Address_of Current Registerad Agent ] i ] 7. Name and A.ddre.ss-hf Né;v.Registered Agen-t" - .
Name
ggﬂwﬁ%-%%&ibé{bg%ﬁﬁ/D STE 350 Street Address (P.C. Bax Number is Not Accentable) T
PLANTATION FL. 33324 B - —
Cily FL | 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 Florida. | am familiar with, and accep}
the obligations of registered agent.

SIGNATURE A " -
Signants, iyped o pinted name of registered agert ana Tike f appicable. [NOTE. Registered Agenl signatuea required when reinstating) DATE .
FILE NOWU! FEE IS $150.00 8. Election Campaign Fingncing $5.00 May Be :
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribiution. 0 Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I iR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TLE CIchange [ Addition
NAME SCHWARTZ, JENNIFER NAME
STREET ADORESS | 8211 W BROWARD BLVD STE 350 STREET ADDRESS
CTY-ST-2P PLANTATION FL 33324 Gy -$1- 2P
THLE [ Deiete TIRLE LOoonn4 7788 Ol change ] Addition
e e 2/12/04-80054-020 150,00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -5 2P .
TITLE [ Delere TLE O cmange ~ [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P COY-ST-7P
TITLE 7 Delete TTLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CiTY-ST- 2P L
TITE ] Delete TiLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ] CITY.S1- 2P .
THE [ Delete TILE 3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SE- 2P CITY-5T- 1P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Stalutes. | further certify that the information
indicated an this repert or plemental report is true and accurate and that my signature shall have the sarng legal effect as if made under oath; that | am: an officer o director
of the corporation or the rdcéver or trustee empowered to execute this report as requirgd by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachiyfert with an‘address. with all gther like empeowared.
? 0 ? ?5?*{631—95’75
13 =

SIGNATU AE

PED OR PRINTED NAME OF SIGNING i OR DIRECTCR Daytima Phone #




