2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

2L

Secretary of State

DOCUMENT # P04000147725

1. Entity Name

MAHLER FINANCIAL SERVICES, INC.

-

02-21-2005 90070 030 ***158.75

Principal Place of Business. Maiing Address
20520 FAIRMAY OAKS CRULE 20320 FAIRHAY OAKS CIRCLE 66 (] 05[]19
.33
BOCA RATON, FL 33434 (S BOU RATON FL 33434 US -
e S T
Suita, ApL. £, e1C. Suita. ApI. ¥, etC. 02072005 Chg-P CR2EQ34 (10/03)
City & Staie City & Slata —r—r Appiied For
éeé 1 30 LT/ | TnotAehcanie
Ze Country Ze Country & Certlicata of Stalus Desived X fg:f Additions!
T 7 6. Nime snd Addreas of Current R ¢ Agont . 7..Name and Add of New.
——— e e e — - —_— = - MName. _ . __ .. ._ . - —_—_— - e - -
SIEGEL RONALD L
1800 NW CORPORATE BLVD. Street Address (P.O. Bax Number is Nol Acceptable)
SUITE 302 :
BOCA RATON, FL 33431
City FL I Zip Code

8. The above namad entity submits this statement lor the purpose o changing its registered office or registered agent. of bath, in the State of Florida. | am lamﬁar with, and accept

the obigalms of registerad agent.

SIGNATURE.

| .
o Y

BOPACS, VD0 OF (IITEM MM OF (G KO0 SO A0 104 § SOCRCALM.

(NOTE: Repatarad ADanl spnalise nequied when resiatng)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2003 Fea will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

10. OFFICERS AND DIRECTORS 1.

mE PD 3 Doiste TINE [l ctange [ Addition
RAME MAHLER, |. KENNETH HAME

STREET ADORESS | 20320 FAIRWAY OAKS CIRCLE #331 STREEY ADORESS

CIFY-ST-ZP BOCA RATON, FL 33434 cry-51-29 )

mE DST 0 Detete TITLE O change 0] Addition
NAME MAHLER, BARBARA S HAME '

STREET ADORESS | 20320 FAIRWAY QAKS CIRCLE #3311 STREEY ADORESS

tir-st-zr | BOCA RATON, FL 33434 CiTY-st- a0 -
Tne .__D Detele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CIrY-SI-BF Cmy-st-20

Tme [ detetn TiLE O Cange [ Addition
HAME WAE

STREEY ADDRESS STREED ADORESS

GITY-ST-28 COY.51-2¢

TRLE 1 petete e Oche O Mdto
NAME NANE .

STREET Amm STREET ADBRESS .
ciry-st-ap CITY-ST-28 )

IME 3 pel o O Carge [ Asgition
NAME NAME

STREET ADDRESS - - STREET ADORESS -

or-S-ap B - - CY.St-2p . - - .-

12. | hereby ceriify that the information suppbed it this filip) does not quakily for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information

indicaied on this report or supplemental r
of tha corparation o the reCeiver or brust

changed, or an an attachment %aﬁ / %ikﬂ ?rroowod
AND TYPED OR PRINTED KAME OF BIGNNG OFRCEN OR DRECTOR

SIGNATURE: _—2~

Is ru

accurate and that my signatura shall have the samo legal elfact as if made under oath; that | am an officer or direcior
arad 10 execute this roport 25 required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11t

1///5//%

&r

5-/4/{ -J’Z“%?D‘O“?tfa

[ [e——




