2005 FOR PROFIT CORPORATION

LI

ANNUAL REPORT (AR) _

DOCUMENT # P96000099979

1. Enfity Name

_ FILED
Feb 05, 2005 08:00 AM
Secretary of State

MANDALEE'S JEWELRY & ANTIQUES, INC.

Principal Place of Business

2005 N RIVERSIDE DRIVE
POMPANO BEACH FL 33081

) Mailing Address

2005 N RIVERSIDE ORIVE
POMPANO BEACH FL 33061

i

I

BN

i

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, ete. Suite. Apt #, ot 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FE| Nurber | Applisd For
65-0715063 Not Applicabla
Zp Country Zp County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent ] 7. Name and Addrass of New Registered Agent
— = A Name =

BARKER, MANDALEE
2005 N RIVERSIDE DRIVE

Street Address (P.Q. Box Nuriber s Not Acceptabie}

POMPANQ BEACH Fl- 33061

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changirg its registered office or ragisterad agent, ar both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, fypad o prnled name o registered agant and tife it aopicable

~TNOTE Registared Agent srgnatura requred whan reinstating)

" DAYE

Saose i

7 T r T
FILE NOW!! FEE IS $15000 .~
After May 1, 2005 Feo Will Be $550.60 — =~
Make Check Payable to Flotida Depariment of State

%, Election Campaign Financing $5.00 nay ge
Trust Fund Contribution, []

Addedlo Fees

10. T GITICERS AND DIRECTORS T . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ME D O oeiete - § ™ois [ Change £ Addition
NAME . \BARKER, MANDALEE i NAME

STREET ADDIRESS | 2005 N RIVERSIDE DRIVE STRELT ADDRESS

LIty ST-2p POMPAND BEACH FL 33081 - CIry-S1-71p

TIE ) o ‘ O Delete e [l Ghange [ Addion
HAME HAMF

STREET ADDRESS STRFET ADDRESS

CTY-51. T ory -S7.7p

TILE T "L Delete Tme i change [ Addition
NAME NANE

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-5T-79

TITLE o o ’ " Delete TmE UooonneiErsn O Chege T Addition
NAME NAWE a =0 T

STREET ADDRESS SIREET ADDRESS U2/05/05-80041-015 15010

GITY-ST-7IP CITY-S1. 7P

TIme T o ) Clogee  § mue [ Change ] Addion
HAME NAME

STREET ADDRESS o B STRCET AQDRESS

CITY-ST-7P Y -$3-7F

HILE o O DEIete ) TME O Ghange  [] Addition
HAME HANE

SIRELT ADDRESS SYRFET ADORESS

CIn - 57-27 oTv.Si. 2P

12. | hereby caru'g métﬁwﬁfonnatignréuh?ﬁéti_ with this fl‘ﬁng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is frue an

accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 ar Block t1 if

changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

~A [—O

QF SIGNING OFFCER OR DIRECTOR Dalg

N P
g/ -,

Daytere Phone #




