2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000090290 )

FILED

Mar 31, 2005 08:00 AM

1. Entity Name

MANDY'S INC.

Principal Place of Business
8211 W BROWARD BLVD 8TE 350

Mailing Address
8211 W BROWARD BLVD STE 350

Secretary of State

PLANTATION FL- 33324 — PLANTATION FL 33324
Sutte, Apl ¥, €%, - Suite, AL #, elo 1st MOORE CR2E034 (10/04)
}gcny 2 Saie = ity & State 2. FEI Number Applied For
) o 65-1137474 Nor Aoploaie
Zip Country Zip Country 5. Cettificate of Status Desired n| $3 75 Additional
o Fee Requited .
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

ggﬂwﬁ%-rﬁ%\‘g/iﬁrg%i%D STE 350 Strest Address (F.O. Bc:x Numb:er is Not Acceptable) B —

PLANTATION FL 33324

City

FL 1 Zip Code

8, The above named entity subrmts this statement for the putpose of changing mts reg|ste(ed office of registerad agent, or both, in the State of Flenda, {am 1ammal with, and accept
the obligations of registered agent,

SIGNATURE - - - : L
Signature, typad & prlniaﬁnams of Iogxslarad agent and ke of npphcable (NOTE Ragitarec Agent signature requiad whon raimstating; DATE

FILE NOW!!! FEE IS 5150 a0
After May 1, 2005 Feo Will Be $550.00
Mfake Check Payabie to Florida Dbpanment of Siate

$5.00 vay Be
added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

ADDITIbNSiCHANGES TQ OFFICERS AND DIRECTCRS IN 11

10. = QEFICERE AND DIRECTOHS .. K11

TILE PD [ Delete it [:I Ghange [ Additicn
NAME SCHWARTZ, JENNIFER NAME g i0raan

SIREEY ADDAESS | 8211 W BROWARD BLVD STE 350 CIHEET ADDRESS 054317 %!g % 4 -]:}24 15000
CIiY-sT-2P PLANTATION FL 33324 ) CUTY-51 2P

WILE O Dejete HiL [j Change  [T] Addition.
HAML NAME

THRFET ADDRESS SIRLLT ADDRESS

oiiy-81-J1P . ] . Cily-Si- e ]
g 1 pelets TIILE [Jchange ] Addition
NAME HAME

SIRLET ADDRESS STREET ADDRESS

rIY-S1-2IP o AH CHY-sT 2P ‘

E D pelete it} [JcChange  [] Addition
NAME NANME

STREEL ADDRESS STREET ADDRESS

CIFY-ST-2IP _ o foivsar .

g . O Delete THE []change [ Addition
NAME M v P

SIREET ADDRESS STREST ADDRESS

Liy-S[-0P J Cly-Si-2IF

un O pelete Wy [l change [ Addition
KAME HiM:

SIRFET ADDRESS SIREFT ADDEESS

CilY-51-2IF B o s

indicated on t

changed, or on an atta

12. | hereby certlizl that the Information supplled wnth this filing dees not qualify for the exemption stated in Section 119.07{3)(). F\onda Stalutes. | further certty that Ihe Inﬁormahon
is report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under cath, that | am an officer or director

of the corparation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Biock 11 if

hment with an addrass, with all other ke empowerad.

Daylr?a Phie ¥




