FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT (AR) . 1 'Secretary of State
-z = k1 =
DOCUMENT # 126100 - ¢ 01-31-2005 90067 037 ***163.75
1. Entity Name T :
BERNARD S. MANDLER, P.A.
Principal Place of Business ’ Mailing Address
1111 LINCOLN FD., SUITE 400 111 HNCOLN D, SUITE 400 66 00 3 4 59
P st IR AL ARm
Suite, Apt. #, elc, Suite, Apt. #, alc. BRE MOORE CR2E034 (10/04)
City & State City & Siate 4_FE1 Number Applied For
fo ~-1871652L Not Applicable
e Country ap Country §. Certiicato of Staws Dosiod ‘M &93 gfq:ghfm
6. Name and Address of Current Registarad Agent 7. Name end Address of New Registerad Agent
Nama
D AR S 400 [ coeminaarem o0, v s Ao
MIAMI BCH FL 33139
City FL | Zip Code

8. The above named entity submits this statement for the pumose of changing its reglslered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaticns of ragistared agent.

SIGNATURE

Sgnaitae, typed o pmud name of sgent and ude kcabl (NOTE: Ragiuarect AQant Signans e reqLise whan Maratalrg) DATE

T 9 Elechon(:ampalgn Fnancmg $500 May Bs

|7 * Trust Fund Contribution. - Yl = * Added to Fees

10. OFFIC SAND DIRECTOFIS I 1. ADDITIONS/CRANGES TQ OFFIC ERS AND DIRECTORS IN 11

RILE [ Detets WLE [ change [ Aaditicn
e 5 Muupisn. @ ¢ 9 e

sweETaooness | 1901 Rabes) RE SugE 440 STREET ADDRESS

aesize | Mgt PeneH Fle D 21 34 QY-5T.2P

e - =T nEe Dchangs [ ddition
HAME HAME

STREET ADORESS L STREET ADORESS

arvstwp | CITY-Si- P

e O Delets e [J changs [ Amatition
3 HAME

SIREET ADCRESS | _ ) L __ ) smestavomess { B o R
Lo |l - T e M OTrsTTR T T . - D

TLE 0 oelete THLE D Cﬂmge DMﬂbﬂ
RAME . MAME

STRECT ADBRESS STREE | ADDRESS

CIrY- S5-2p ciny-ST-7P

TILE O peleta - s . O change {7 Acdilion
WAME NAME

STREE} ADDRESS STREET ADDRESS

Y- ST-IP cny-si-ze

me [ Detets e [Cchange {7 Addition
NAME NAME -

STREET ADDRESS STREEF ADORESS

CIFY 5T 7P CITY-5T-29

12} hereby certily that the information supplied with this flin g daes not quality for ma examption stated in Section 119.07(3)(i), Florida Statutas. | further cortfy that the information
indicated on this report or supplemental rapartis true and accurate and that my si re thalt have the same legal effaci as if made under cath; that | am an officer or diractor
of e corporation or the raceiver or rusted empoweted o executa this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bloek +1 if

changed, or on an atlachmenl with an address with all other like empawerad.
Am/b/ 1] 2 V/ 9

SIGNATURE leuﬁlv S,MAvLg - S

SIGNATURE AND TYPED OR PAONTED HANE OF S3GNING OFFICER OR D




