2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000012043

1. Entily Name

MANDARIN INVESTMENT CENTER, INC.

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90187 034 ***150.00

Principal Place of Business

12443 SAN 10SE BLVD.
SUITE 601
IACKSONVILLE, FL 32223

Mailing Address

SUITE 601

12443 SAN JOSE BLVD.

JACKSONVILLE, FL 32223

2. Principal Place of Business 3. Maziling Address

CMIERTAARIRRI Rl Ea

Suite, Apt. #, etc. Suite, Apt. #, ete,

02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5& —245 ?0 ¢o Not Applicable
Zip Country dip Country 5. Certificate of Status Desited O $8.75 Additional
. Fea Required
. 6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent | ..
: Namea ' :
LALLEY, JOHN F
12443 SAN JOSE BLVD. Street Address (P.O. Bex Number is Not Acceptable)
SUITE 601
JACKSONVILLE, FL 32223
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, lypea of printec name ol registered egent and itle if applicable

(NOTE: Registered Agent signatule required whan renstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE _|D [ oelete THLE [ Change ) Addition
NAME. LALLEY, JOHNF HAME

STREET ADDAESS | 12443 SAN JOSE BLVD. SUITE 601 STREET ADEGRESS

CITY -S1-2IP JACKSONVILLE, FL 32223 CiTY-ST-ZP

HLE ‘D 7 Delete TIILE [ change [T Additien
NAME LALLEY, PATRICIA NAME

SIRECT ADDRESS | 12443 SAN JOSE BLVD. SUITE 601 STREET ADDRESS

Liry-51-2P JACKSONVILLE, FL 32223 Cy-5T-2IP

TITLE s 3 Delete HiLE O ¢hange [ Addition
- BRENDA HOWARD - — —-f-tave ——— e — -
SIRET ADORESS | § S LDy AN TOSE. BLvDd STE eol STREET ADDRESS

CITY-S1-2IP ':SACKbOI\\VH LE. Fe. '3&!}3_3 CITY-S1-21P

TITLE ! ] elete TITLE [ change  [J Addition
HAME BAME

STREET ADDEESS STREET ADDRESS

CIY-57.21P GITY-s1-7P

HILE ] O pelete TMLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-$T-2IP

TLE [ oetere TITLE O change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the iniorrr)al:dn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

M& £ e

SIGNATURE:

Joda F (ALLEY O1A5/eS BY-2062- 7808
SiGNA‘I'UhﬂAND TYPED OR PRINTED NAM(OF SIGNING OFFICER QR DRECTOR 4 Data Daytima Phare #




