W SRR FILED

"~ 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PPCUM ENT # P04000004551 04-18-2005 90563 011 ***150.00
. Entity Name
MANDIS INC.
Principal Place of Business Maifing Address LUUJDLYU
6710 FINAMORE CIRCLE 6710 FINAMORE CIRCLE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
v AR AR ORI
Suite, Apt. #, elc, Suite, Apt. #, elc. 03102005 Chg-P CRZE034 (10/03) -
City & State City & State . 4. FEI Number Appiied For
: [R = <9710, Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired {:I gg'gsq;:’:;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
NAAR, ALBERTR
2565 SOUTH OCEAN BLVD Streel Address (P.C. Box Number is Not Acceptlable)
UNIT 270 NORTH
HIGHLAND BEACH, FL. 33487
City FL | Zinp Code

8. The abave named entlfy submis thi
the obligaticns of s&gjiers enp

tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/19/0s

SIGNATURE

Sipnature, lyﬁa or pr#name of registered agent and titls if appticahla, {NOTE: Registersd Agant signature required when reinstating) f odte
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing . $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i . 7 Detete TME - . “lChange ] Addition
WAME . KORNBLUM, DAVID M , NAME ’
STREET AGDRESS | 6710 FINAMORE CIRCLE STREET ADDRESS
CY-ST-79 LAKE WORTH, FL 33467 CiTY-ST-2IP
TITLE VP 71 Delete TMLE ] Change  _J Addition
wve, | KORNBLUM, NICOLE A NAME ! N
STREET ADDRESS | 6710 FINAMORE CIRCLE STREET ADDRESS
CiTy.ST-2IP LAKE WORTH, FL 33467 CITY-ST-ZIP
THLE ) ' ‘ I Delete TITLE “}cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TME 1 elels TILE T1Change 3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CmY-ST-70° LITY-ST-2IP
e 3 oelete LE ‘ Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TTE 7 Detete TIME TIchenge ] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CTy-§1-21P Cimy-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if

changed, or on an attacl nt with aryaddress, with all other lke empowered,
SIGNATURE: %\/ David kumlah,m ‘///‘// 21 Set U F45)

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phene #




