|
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000076314

1. Entity Name

|
MANDINA & ASSOCIATES P.A.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90008 006 ***150.00

Principal Place of Business

825 BRICKELL BAY DRIVE !
STE 1847

Mailing Address

825 BRICKELL BAY DRIVE
STE 1847

44Y00J432

MIAMI FL 33131

MIAMI FL 33131

I
Suite, Apt. #, elc. : Suile. Apt. #. etc. MOORE CR2E034 (4/04)
City & State k City & State 4, FE{ Number Applied For
65-0788305 Not Applicabie
Zi Countr Zi Count iti
P Y ® Uity 5. Certificate of Stalus Desired O $8.75 Additional
e x - e~ = i | - o . - Fee Required —
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

MANDINA, JOSEPH J -
825 BRICKELL BAY DRIVE
MIAMI FL 33131

Strest Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !

Signature. typed or prinied name: of registered agont and tite if applicab'e.

{NOTE: Registered Agent signalure required when reinstaling} DATE

5.607.193(2)(k), F.S., allows for the waiver of the $400.00 L 9. Eisction Campaign Finanging

$5.00 May Be

late fee, By checking this box, the corporation certlifies it N
did not reZeive priogrJ notice. Fee fo fih?is $150.00. E/ Trust Fund Conticution. [3 Addedto Fees
) OFFICERS AND DiRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ‘ E J Detete e [Jchange  [Et&dciion
NAME MANDINA, JOSEPH J NAME
STREET ADBRESS | 825 BRICKELL BAY DRIVE Ste | T‘f’7 STREET ADDRESS 5”‘2 ! 847
omy-sT-2P  [MIAMI FL 33131 | / CITY- ST-2IP
TME | 1 Delete ME [Jcharge [ Addition
ne T A NAME
STREET ADDRESS R R Bt b STREET ADORESS
CITY-ST-20F : CITY-ST- 2P
TITLE i 0 petete TITLE Ochange [ Addiion
HAME : NAME
STREET AODRESS ; STREET ADDRESS .
cny-st-zp | - CITY-5T-2P
TITLE . [ Darete TE {JChange  [J Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP
TMLE 1 1 oelete TILE [JChenge [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-7IP t CITY-31-2IP
TILE £1 Delete TMLE O change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CIY-$T-7P

12. | hereby certify that the mformanm supplied with this filing does not qualify for the exemnption stated in Section 118,07(3)(i), Florida Statutes. ) further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or directer
erpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supgﬁememal re
of the corperation or the receiver or trus
changed, or on an attachment with &

t

7 C?Y/J?f

k]

ég) 3882

SIGNATURE: _ ]

SIGM“IE/DTWRIMD NAME OF SIGNING OFFICER OR DIRECTOR
!

Daik

Daytime Fhone #




