.~ 2005 FOR PROFIT CORPORATION

FILED
Apr 23,2005 08:00 AM

_ANNUAL REPORT _
DOCUMENT # P97000076314 -
. Entity Name

1Mﬂ\lilnl,:HNA & ASSOCIATES, P.A,

Secretary of State

Princlpal Place of Business _ ___Maiiing Adcress

825 BRICKELL BAY DRIVE 825 BRICKELL BAY DRIVE
STE 1847 STE 1847

MIAMI, FL 33131 o MIAMLFL 33131

DO NOT WRITE IN THIS SPACE

TR AR AT e

01052005 No Chg-P CR2E034 {(10/03}

6. Name and Address of Current Registered Agent

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

4. FE( Number [ ] Appiisd For
65-0788305 |7 [not Applicable
. ) $8.75 additional
5. Certificate of Status Desired [} Fee Required

DO NOT WRITE
IN THIS SPACE

8. The ahova named entiwsubmils this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubligations of ragisteled agent.

SIGNATURE £ T e

. 4/26/05

Signatura, typed glprinied nine of registered agen and titlo i applicable TNOTE Registered Agenl signature required when rsisialing) ' . 4 DATE |

l 8. Eluction Campaign Finanging $5.00 May Bs
ILE NOW!L L Yy - ” .
Mmf ,J,‘Ey 1, ‘2’., 5“,55,'3,3,‘33 25050_00 Trust Fund Contributian. O Added to Fees UnnDnGoonens

| (42353034070 15000

10 i ~_OFFICERS ANDDIRECTORS T - s

TITEE D . = =
NAME MANDINA, JOSEPH J

STREET ADBRESS | 825 BRICKELL BAY DRIVE, STE 1847
CITY-5T-2IP MIAMI, FL 33131

TiTLE

NAME

STREET AQDRESS
CiTY-ST.2P

_——— e =

TILE ==
NAME

STREET ADDRESS
CITY.5T-2P

DO NOT WRITE

e

NAME

STREET ADDRESS
LTy -57-2°

"IN THIS SPACE

e

NAME

STAEET ADORESS
CITY-5T-2IP

TmE

NAME

STREET ADDRESS
CIY-sT-2IP

12, | hareby certify that the information suppliad with tis ming does not qualiTy Tar the exemption staied in Saction 1 tQ.U‘?FEJ{i], Florida Statutes, | furiher cartily that the information
i accurate and that my signature shall have the same lagal eff
of the corporation or the receiver ar trustee empeowarad to execute this report as required by Chapter 807, Florida Statules; and that my rame appears in Block 10 or Block 11t

indicated on this report or supplamental raport is true an

changed, or on an attachment with an addrgss ke empowerad.

ect as if made under cath, that | am an officer or diestor

SIGNATURE AND TYPER OR P

SIGNATURE: — i
RINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone ¥

=

Y/ /g.g / 0 605)359’82’2 ia

<N



