FILED

2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT (AR)- .

4/21/
DOCUMENT # P03000013074 Secretary of State
1. Entity Name 04-21-2004 90075 011 ***150.00
MANDEL ACCOUNTING & TAX SERVICES INC.
F'r[ncfpal Place of Business Malling Address
5722 S FLAMINGO RD #287 5722 S FLAMINGO RD #287 .
COOPER CITY FL 33330 COGPER CITY FL 33330 66424243
li
2 Principal Place of Business 4. Mailing Address iﬂllﬂlmnm ‘t [
Suite. Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
8’6 - I,o 82—30 q Not Applicable
Zp Country oo Country 5. Certificata of Status Desired [ fese-;?q Addionl
€.- Name and Addreas ol Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

_MANDEL, SUSAN
5722 S FLAMINGO RD #2687~ -~

_ Streel Address (P.Q. Box Number is Not Acceptable)-

COOPER CITY FL 33330

City

FL I Zip Code

8. The above named antily submits this staternent for the purpose of changing its registered
the obligations of registered ageni.

SIGNATURE

office of regisiered agent, of both, in the State of Florida. | am familiar with, and accemt

Sagnatixre. typed or pried name of registered agen and fills 4 appkca din,

{NGTE: Pegitaned Agert SNl requicec when rainstitig)

BATE

8. Election Campaign Financing $5.00 may 8o
5 Trust Fung Contribution. Added to Fees
i« Mol r 3
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Detee MR o "‘\AN& \ [ Crange  SSddition
NAME NAME ‘1 2
STREET ANDRESS STHEET ADDRESS Ioﬂll Lisboe 5%
CITY-5T-29 CITY-ST-ZP Copnpes  Cata [:"] 2oL {
TME [ Delete TILE 3 A O Change £ Addition
NAME NAME
STREET ADDHRESS STREET ADORESS
CTY-5T-1P CIFY-ST-2P
TRE £ Delete TILE Ochange [ Addition
MME e e — . oo R E o e e ———— —t e - 1.
STREET ADDRESS STAEET ADORESS
CTY.sT-me. . | A o . pmvestoe
T O velete TME O] change [ Addiion |
NAME NANE .
STREET ADDRESS STREET ADORESS
CITY-S5T- 2P CITY-ST-ZP
TITLE ] Delere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2¢ Cmy-S1-21P
TMLE O osiete nnE O change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12. 1 hereby certify that the infarmation suppiied with this filin g does nol qualify for the exemption staled in Section 118, 07 3, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e ecl as it made unger oath; Lhat | am an officer or director

of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and

changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: 2

t my name appears in Block 10 or Block 11 if

Zr B LA7A

mmwﬁ%mm-%mm a
/




