FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000028107 07-19-2004 90017 008 ***150.00

1. Entity Name
MANDALAY CONSULTING, INC.

T N L A B

Principal Place of Business Mailing Address
7217 CATALUNA CIRCLE 7217 CATALUNA CIRCLE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
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Suite, Apt. #, etc. Suite, Apt. #, etc,
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHWARTZ, ROBERT D ESQ.
4700 NW. BOCA RATON BLVD. STE B201 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON.FL 33431

City FL | Zip Code

8. The above named emil'y: submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.*'| am familiar wih, and accept
the obligations of registered agent. .o i :

g

0] - L |
SIGNATURE
Signature, typed u;pllmed +ame of registerad agent and litle i applicable. {NOTE: Registarad Ageni signature racuired when rewstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.5. the
Due by September 8, 2004 Trust Fund Contributicn. [0  Addedto Fees corporation did not receive the prior notice. -
10. - OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TIME D / r ¢ Change [ Addition
NAME ROQUFFE, JONATHAN M HAME /
STREET ADDRESS | 7217 CATALUNA CIRCLE STREET ADDRESS | /. blé/ Sf‘ € ﬂ)e A 4ems DV‘/ ve
orv-sT-z¢ | DELRAY BEACH, FL 33446 av-st2e [N olvmaw BAlaech AL 3B3YPY
TITLE [ Delete TIMLE J ’ ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7P CHY- ST 7P
1Y e— O Detste TIE _ . [dChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CMY-ST-2IP CITY-$7-2P
TITLE 1 Delete TILE OJchange  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2P CITY-S1- 2P
TLE O Delate TITLE O change [ Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS LS P
CITY-§T-21P _ CITY-5T-21P e ae oL
TITLE 7 pelete e srarate SO change' . [ Addition
NAME HAME e
STREET ADORESS STREET ADDAESS
CITY-ST-2IP : CiTY-ST-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an alficer or director *
of the corparation or the receiver or Irustee empowered (o execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta ent with an address, all other like empowered. / /
A/ y Iy

(
SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyma Phcre 4

SIGNATURE AND TYPED




