2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P01000100967

1. Entity Namsa

MANDALAY HOLDINGS, INC.

04-25-2005 90319 047 ***150.00

Principal Place of Business

1150 NW 72ND AVE
MIAMI, FL 33126

Malling Address

1150 NW 72ND AVE
MIAMI, FL 33126

50044304

2. Principal Place of Business

3. Mailing Address

0O

Suite, Apt. #, etc. Suita, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-1146233 Not Applicabla.
L R e it — | By T Centificate of Status Desired (] 98-7D Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BRODIE, SIDNEY Z
7270 NW 12TH STREET, PH-1
MIAMI, FL 33155

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

e, typed or prinfed nama ol registerad egent and title if applicable.

(NCTE: Regrstered Agant signalure requred when reinstating)

DATE

9, Election Campaign Financing

After May 1, 2005 Fee will be $550.00

FILE NOWIll FEE IS $150.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O petele TITLE vPS ﬂ Change [ Addilion

NAME REYES, RAFAEL NAME

STREET ADDRESS | 7300 SW 117 TERR STREET ADDRESS RAFAEL REYES JR.

CIvy-8$1-2P MIAMI, FL 33156 CiTY-S1-2IP 7300 sw 11 Zq?E:BR

TILE P O Detets (i1 MAANLy TLoI2Th0 ¥ Change 3 Aggiion

NAME LAPQ, ALEJANDROQ NAME P

STREET ADDRESS | 5025 COLLINS AVE 10TH FLOOR STREET ADDRESS ISXLEJ ANDRO, CAPO ’

or-si-ZP | MIAMI, FL 33140 CITY-5T-2P Mg%glcg§£%§§ %XE 33 9'5!5 FLOOR

TME T o CXoetete TITLE T o . Dchange (X Addition
ol e on vy e SEAN GRIMBERG

STREET ADORESS SWEETADRESS | 6680 S W , MIAMI. FL 33156

CITY-5T-2IP MIAMI, FL 33156 CITY-ST-21P

TILE O pelete e [OJchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SE-2IP

LE 1 Delete TILE O Change [ Aceition

NAME RAME

STREET ADDRESS STREET ADORESS -
CITY-§T-2IP CITY-SI-1P

THLE [ palate TILE [ Change [ Addition

NAME HAME :
STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cerify that the information suppliad with this fitin

SIGNATURE:

daes not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lapgal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with i .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Loz SF

Cazs Bevirme Prone §




