2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089979- Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
MANDALEE'S JEWELRY & ANTIQUES, INC.
Principal Place of Busingss - tMailing Adgdress ) B
2005 N RIVERSIDE DRIVE 2005 N RIVERSIDE DRIVE
POMPANC BEACH FL 33081 POMPANC BEACH FL 33061
2. Principal Piace of Business ) 3. Mailing Address ;MM%MK@“&H l ” l l!;! 'l"”l Immﬁmg,m
Suite, Apt. ¥, elc. Suite, Apt #.elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEi Number Applied For
65-0715063 Nt Applicable
Zip Countey Zp Country 8. Corificate of Status Desred =] ?g'giﬁf:éﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
fame
gg{?SK ﬁﬁé!h\;iﬁgsi?gié%RIVE Sireet Address {P.O. Box Nurnber is Not Acceptable)
POMPANG BEACH FL 33061
City FL l Zip Code

8. The auwove named entity subruis tis staternent for the purpose of changing its registered office or registered agent, o7 bath, in the State of Flonda. | am familiar with, and accent
the obhigauons of registered agent.

SIGNATURE e .
Sprahuae, typad of prinicd name of regisiered agent and Lite f appleable (NOTE. Begistored AQen! SigRatule regquired whon 12insiaing) DATE
W FEE 1S $150.00
FILE NOwti! FEE iS $15 . 8. Election Campalgn Financing $5.00 tay Be
After May 1, 2064 Fee wifl be $550.00 x Trust Fund Gontribution., 1  Addedio Fees
Make Check Payable to Florida Bepariment of State -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
THLE B 3 Detete e 1 Cnange £ Addition
NEME BARKER, MANDALEE | S ; -
SYRECY ADDRESS | 2005 M RIVERSIDE DRIVE STREET ADDRESS UQEQDGS}MB;T’ o .
oov-si-2@ | POMPANO BEACH FL 33061 CITY-8T- 7P 02/05/04-30081 118 150.00
ME 1 Deete uRE Elchange [ Addition
NAME HANE
STREET ADDHESS STREET ADDAESS
CITY-57-2IP CILY-ST- 218
TINE £ Detme THE £1Change  [[] Addition
HAME i
STRECY ADDRESS SIREET AUDRESS
ATV -57-2P CITY - ST- 1P
TILE 3 Delete TLE ) ' [ Change [ Acdition
HANE NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-ST- TP
e 3 Deiete ¥ e O Chenge ) Additien
NAME NAME
STRELT ADDRESS STREET ADERESS
CHTY -ST- 2P CITY-ST-29
TTE {3 pewte TTEE ) [Jchange [ Addition
UAME NAME
STRELT ADDRESS STREET ADDRESS
CRY-5T-7F CIY-S1- 2P

12. § heseby certfy that the Information supphied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Stalutes. 1 further certify that the Information
indicated on this repant or suppiemental repert 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 corporabon or the receiver or rusiee empowered 1o exacute this report s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other ifke empowered.

Madixlee




