FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000097913 £ 04-30-2004 90384 018 ***158.75

1. Entity Name .
MANDARIN GROUP HOLDINGS, INC.

Principal Place of Business Mailing Address -~ 4 4 0 4 0 733

1812 EAST ROBINSON STREET 1812 EAST ROBINSON STREET
ORLANDQ, FL 32803 ORLANDO, FL 32803
s e RS A0 AL A I
| 233 Octmey, Que 232 Qrwell Bu-=<
Suite, Apt. #, etc. N Suile, Apt. 8, 8(C. 04272004  Chg-P CR2E034 (10/03)
City & State City & State ' 4, FEI Number Appiited For
Oecibhale, Fy Oc\dads, F Not Appcable
zZip " | Counwy Zip 4 Country i . $8B.75 Additional
3 Q-YDC‘ S, 2 3-3/ bci e, : 5. Cortificate of Status Desirad R Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Narme
SNYDER, ROBERT L
1810 EAST ROBINSON STREET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32803
City FL [ Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signansre, typad of printsd neme of regisierad agent end titls H apphcable. {NOTE: Regrstared Agant tignature raquired whan rerstating} DATE
FILE NOWIl! FEE IS $150.00 . Blection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ Detete TRLE o) 7] Change Addition
NAME SNYDER, ROBERT L HAME Phwoe W Vo w X
STREET ADDRESS | 1810 EAST ROBINSON STREET smeETADoREsS | Y O\ D N Svane floe
env-st-z¢ | ORLANDO, FL 32803 anv-s-ze [oe VRIS ; F - 3AKe3-33239-
e vT 7 pelete me D . Olomne g addiion
N YANELLI, SHARON NAME oo W, N 3“\& N
STREETADDAESS | 1810 EAST ROBINSON STREET SRETADORESS | sy 3. D). S\, < Y@ve
orv-st-zp | ORLANDO, FL 32803 WS I e \endo, E L 3 2F%03-3335.
THLE 1 neteta TmE <. ’ Clange L] Addtion
NAME NAME &Dbe}:‘f \-»Sf\\jcle.v- ﬂ ]
STREEY ADDRESS smetamess | @ 3 OF wel\ ve -
oTY-ST-2P CiTY-§T-2P Oc \ Bda Fl ( AT o9
TME [ beiete TME T \/ Aae R NGMnne 3 Additian
NAME NAME Spkvon v\ Bve
STREET ADDRESS smeTanoRess | 39 Q€ =N
ciTY-5T-2P £Y-5T-2P O\ Anldo, F/ 39.%%
TiLE ] Detete THIE Ol Change {1 Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
- TME 3 Dolete TME . [clange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
¢ry-ST-2P CITy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supp epor IS an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the p rudt ed to drecute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aj t wi ,fwith all athgr like empowered.
A b
SIGNATURE: Z29/PR1. OY 4o R H2T4SHT
. GIGNATURE 3 o OR DIRECTOR Dater Deftme Phone #




