2004 FOR PROFIT CORPORATION

FILED
Jan 09, 2004 8:00 am

_ ANNUAL REPORT
DOCUMENT # P03000130718 |

1. Entity Name

MAZEL PROCESSING, INC.

Secretary of State

01-09-2004 90065 043 ***150.00

Principal Placa of Business Mailing Addrass

4907 (AR ROAD 4907 CAR 0AD

UNIT UNIT 24000258

ORLANDO, FL 32810 ORYANDO, FL 32810

> e e IRV AAR A AU

IS0 LA Tien ol P okt S O —ritiesndrionst b 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

._. CilyéSTalg - - City&State -~ - -~ -.7 T 77 o "4, FEI-Number - R .t | Applied For_

CH LAY /’/A/ ORLan 00O |y 44 ro0—~03 (L 536 Not Appiicabla
Zip Country Zip Country o . $8.75 Acditional

% O.L‘g_} 7 L’f ; g,:} 29 ¢ 7 C/ < 1/—) 5. Certificate of Status Desired [} oo Hequiredl lana

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UFRERA, B

Name

T o  Eubi R

Street Address {P.0. Box Qumber is Not Acceptable)

LS o T e NAT vt b [
o R b FL | #5%, 7

1afament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATUFIF/, T i \ % I oL,
‘jgnaua,—frpeu o1 printed name of registered agent and bile if applicable. (NOTE: Registered Agant signature required when reinstating) tATE ]

FILE NOWI!! FEE 1S $150.00
JAfter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Delets LE Ps T [Athange [ Addition
NAME ENBAR, MOSHE NAVE ExbN e HosH S
STREET ADDRESS | 4907 CARDER ROAD UNIT 4 STREETADDRESS (o148 > =T T €A AT IoN e DR
ev-s-z | ORLANDO, FL 32810 CITY-ST-ZP ORLANDO Fh 32819
TITLE N \Q : [J Delete TME \ \ Y . O Change  [EA"Addition
NAME Toe = 1T NAVE To=4 = AR
STREET ADDRESS STREETADORESS | [, by 560 T N—T 2= £ I AT 00 A I ) re
CTY-ST-2P_ . _ CITY-ST-ZIP DPRANNe —h 338, F
TITLE [ Delete e o T 7T Tt T ) ohange™ [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS.
QTY-ST-2P CITY-57-2p
TITLE 3 pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-20P
TTLE T Delete TILE ) Change ] Adition
HAME RAME
STREET ADDRESS STREET ADDAESS
EITY-gT-2IP GTY-T-21P
. TITLE O pelete TITLE [ Change (] Addition
, NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-ziP P CITY-57-2P

12. 1 hereby certify that the information suppfied.w
indicated cn this report or supplement;
of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE:

this fiting doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

dalf.

|
| pad

Daytime Phone #




