2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .

1. Entity Name
CHARL.OTTE MANDELL A.P., INC. 04-01-2004 90014 025 ***150.00

Principal Place of Business Maifing Address
6350 SUNSET DRIVE 6745 SW 139TH ST
3RD FLOOR MIAMI FL 33158

MIAMI FL 33143

Suite, Api. #, etc. Suite. Apt. #. elc. MOORE CR2ED34 (11/03)

City & State City & State 4, FEI Number Applied For
65-0463573 Nct Applicable

Zip Couniry Zp Couniry 5. Certiticate of Status Desired O ?.g'z;jq,ﬁ?:;“onat

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
FILINGS INC .
3732 NW 16TH ST Street Address (P.0O. Box Number is Not Acceplable)

FT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entily subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. wped o pniniad name of registerad agont and ttle d apphcable: {NOTE. Regisiared Agent signature raguired when rainstaiing) DATE

. 'Al,tFILE NOw!ll FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
B er May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, | Added to Fees
"Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ Change [T Addition
NAME MANDELL, CHARLOTTE NAME
STREET ADDRESS | 6745 SW 139TH ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33158 CITY-ST-2IP
TME O oelete TITLE (] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Cetets TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY- 2P
TITLE ] Deiete TITLE N ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST-2P
TIHE O Delete TMLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. \ hereby certify that the information supplied with this filing does not quatify for the exerption stated in Section 119.07{3){i}, Florida Statutes. | further certify thal the information
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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blocly 11 i
changed, or cn an attach% withy an address, with all other like empowered. '

soirone. (AT Syl Chukte et gl 5

/F¥Y




