2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P97000079145 - -

1. Entity Name

E. MANDEL ENTERPRISES, INC.

Secretary of State

01-30-2004 90084 041 ***158.75

Principal Place of Business

5450 GOUNTY ROAD 581~ @
A.\GISESLEY CHAPEL FL 33543

RV SR

Mailing Address

! . 28826 STORMCLOUD.PASS

\LI}ISESLEY CHAPLEY FL 33453

ey,

M

[l

B

(i

2. Principal Place of Business BCvD.| 3. Mailing Address
SA450 BrRV(E B. Dowws
Suite, Apl. #, eic. Suite. Apl. #, eic. MCORE CR2E034 (11/03)
City & State City & State 4. FE) Nurnber Applied For
W ES L57 CHBPeEC ~C §9-3471331 Not Applicable
2, 354 3 Countey Zip Country 5. Cerlificate ot Status Desiredt E: Eese-;esmﬁ?:c‘l"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e i e e —— S - Name _ .. | o . e . o
MANDEL EDGAR A. Street Address (P.O. Box Number is Not Acceptable)
288322 YS'(EORMEL%LLJ[; PASS
WESL HAPEL 3543
City Zip Cede
FL

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

the obligations of registered agent.

SIGNATURE

Swgnatute. typed or printed narme of registered agent and titls il applicable.

(NOTE: Regisiared Ageni signature required when reinstating)

DATE

tE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE PTSC {1 Delete TITLE [Jchange ] Addition

NAME MANDEL, EDGAR A NAME

STREET ADDRESS | 5450 BRUCE B DOWNS BLVD STREET ADDRESS

CITY-ST-ZiP WESLEY CHAPEL FL 33543 CITY-ST-21P

THLE {1 Delete TILE [TJ Change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O beletle TILE O change  [J Addition
—NAME™ T -~ — e mm - Dt L SHAME - o] e o O e el o

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY~ST-21P

TLE O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDATSS STREET ADDRESS

€ITY-ST-ZP CITY-5T-21P -

TITE [ Dalete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE [ pelete TMLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P * CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empgwered.
/Z/O'Wﬁ EDGar 4. ingdndec

SIGNATURE:

/27[04 813-507- 5450

SIGNATIJRW TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayﬂme Phone #




