2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DOCUMENT # P97000014876 Jan 26, 2005 08:00 AM
1. Entiy Name ' - : Secretary of State
DAVID S. MANDEL, P.A.
Principal Place of Buslness' : - -E\ﬁailing Address. o
169 E. FLAGLER ST. o 169 FLAGLER ST.
SUITE 1200 n ) SUITE 1200
MISAMI FL 33131 __ o .__ . MIAMIFL 33131
e IR0 AN
Suite, Apt #, etc, o S Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State S City & State ) 4. FEI Number Applied For
_ 65-0726694 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ I;si'ggtﬂf;;ﬁ""a]
6. Name and Address of Current Registered Agent . T. Name and Address of New Begisterad Agent
T o o ) Name T
%%NIPLELC,'IE&WSI?TS Street Address {P O, Box Number is Not Acceptable]
SUITE 1200
MilAMI FL 33131
City FL l Zip Code

8. The above named entity supmits this statement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —_— S — - - —
Signalure, ypes of panted nama of regrstored agent and tifa i apphcatiks (NGTE Regrsleted Agant sigrat.se requred when ransiatag) ) c DATE
T R ) ' !
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payahle to Florida Department of State
10, T OFFICERS AND DIﬁ_E_CTORS R BLE ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
une FD - O Delete e [J Change [T Addition
HAME MANDEL, DAVID S NAME
STREET ADDRESS | 168 E. FLAGLER ST.SUITE 1200 SIREFTANDRESS
CITy - st- 21 MIAMI FL 33131 CIY-S1- P
m T - ’ Dicelee N nme ‘ e, [JChange L) Addion
hAME KAME O HON0O0TE5E08 _
SHRFET ADDRESS STRECT ADDRESS 0120405 R0048-01 1 (=07, 00
ory-S1-72ip Ciiv.sT. ap
L - - O Delate | e [ caange [ Addition
RAME HAME
CTREET ADDRESS . STREET ADDRESS
CIY-ST- 2P CHY-ST-ap
TE - - 0 Delele> o e [J Change  [] Additicn
HAME NAME
STRFET ADDRESS STREET AQDKESS
cIve. ST-2p CHe-87- ap
e - - B O Dalete e C]Change ] Addition
NAME HAME
STREFT ADARCSS STRECT ADDRESS
CITY-ST- 219 CIY-SE e
IsitE ' ' N O Delete s O Change [ Addition
NAME NAME
SIRFET ADDRESS STRIET ADDRESS
ity ST.2m DY -ST-2F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the axempiion stated in Section 119.07(350, Florida Statutes. [ further certify that the information
indicated an this report o_supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am an officer or director
ad o execule this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
il all other like empowerad.

Db S, Mandse. {2008 25:374.777/

EGN‘TUHE PE%PHIN’IEDNM’IF OF SIGNING OFFICER OR DIRECTOR Dayime Phone o

of the corporation or the receiver or rugtee empo;
changed, or on an attachment with an addres

SIGNATURE:




