W Y

FILED

¢ 2005 PO RUAL REPORT . TION Apr 22, 2005 8:00 am

DOCUMENT # P02000101551 ecretary of State
1. Entity Name 04-22-2005 90262 037 ***150.00
MAZEL HART ENTERPRISE, INC.
Frincipal Place of Business : Mailing Address
13468 SW 154 ST STE 2406 13468 SW 154 ST STE 2406 Y ANAR
MIAMI, FL 33177 MIAMI, FL 33177 20040884
T s ARV RN AN EERARRIN
Suite, Apt, #, elc. Suite, Apt. #, etc. 04132005 Chg-P CRZE034 (10/03)
City & Stale City & State 4. FE! Number Apptied For
46-0515013 Not Applicable
p Couniry Zp Country 5. Certilicate of Status Desired | ?g'ggﬁfgjﬂmal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRENDERGAST, DELROY A —
13448 SW 154 ST STE 2406 Strest Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33177

City FL | Zip Code

8. The abiove named entity submits thés statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept
Ihe obligations of registered ageni.

SIGNATURE =+

Sigraiure. lyped;’ printed name of regustecad agam and tite if 2pphcatie {HOTE: Registered Agent signalure requied when reinsiatng} ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detete TILE O change [ Addiicn
NAME HART, MAZEL NAME
STREETADORESS | 13448 SW 154 ST STE 2406 STREET ADDRESS
CiTY-SI-2IP MIAMI, FL 33177 CITY-ST-2IP
TiiLE VP [ petete TITLE []Change ] Addition
HAME PRENDERGAST, JENNIFER E NAME
STREET ADDRESS | 13448 SW 154TH ST STE 2406 STREET ADDRESS
CITY-SI-ZIP MIAMI, FL 33177 FU Chy-ST-21P
THLE 15 - [ Detete TITLE []change ] Addition
AN PRENDERGAST, TAMIKA M Yoo - - e = |
STREET ADCRESS | 13665-SWHSETHET | Iy S /5 ¥ S{" +§ SImEEr ADDRESS
CITY-$-2P MIAMI, FL 33177 i§ omves-ze
e [ petete LY e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE 3 petete TINE O change 3 Addition
NAME NAME
STREET ADDAESS STREE} ADDRESS
CIFY-ST-2IP CIrY-gt-ap
TMEe [ peete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-i-2P CHY-ST-2F

12. | hereby c:emil"!| that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section $19.07(3)i), Florida Stalutes. | further certity thal the information
indicated on this report or supptementai report is lrue and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach; t with an agdress, with alf other like empowered.
SIGNATURE: 42\"//& ﬁdf)' L/L// /f&/,; < A AC2-$5 77

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOA Daytane Phone #




