~

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Jan 29, 2004 08:00 AM

DOCUMENT # P98000057097 ] Secretary of State

1. Entity Name

MAFIQMEL ASSQCIATES, INC.

Principal Place of Business Mailing Addres:s ) o T )

2615 SOUTH UNIVERSITY DRIVE P.0. BOX 15728

DAVIE, FL 33328 B . o - PLANTATION, FL 33318-5728
01062004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==ro— A For
B5-0854758 e __iNot Applicable

§. Certificate of Status Desired [ gf;;’fq Lﬁjﬂ‘mﬂ'

6. Nama and Address of Currant Registered Agant

2615 SOUTH E*;III\E/ERSITY DRIVE B DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The above named eniity submits this statement fof the purpose of changing its regisieret ofice or cegistered agem, of both, In fhe State of Flofida. | am famihar with, and accept
the obligations of registered agent. i N

SIGNATURE _ e

Sgnalure, typed of prinied name of regrstercd agent and I § BPPICaDE L IHOTE. Fegisierad Agert sonatore roqunsd witen remstanagy . oeE

=== =

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [1  Added to Fees

10. OFFICERS AND DIRECTORS T —|' T R At i

Mg PD

NAME STELNIK, MARK E
STREET ADORESS | 2615 S, UNIVERSITY DR. . . §
oTy-5-2F | DAVIE, FL 33328 R ) ) Blf‘jé

Y-S0 150,00

RTINS
14

Mme V3TD

NAME RAPPAPORT, MELBOLRNE
STREET ADDRESS | 2615 S, UNIVERSITY DR.
CITy-ST-2P DAVIE, FL 33328 ’ . - h

e D
HAME STELNIK, REGINA

. ER: . . i B
g | oavie b sz - DO NOT WRITE

STREET ADDRESS | 2615 S. UNIVERSITY DR.
CiTy.§1-2P DAVIE, Fl. 33328 - -

g

HAME

STREET ADDRESS
CITy-S7-2P

TLE

NAME

STREET ADDRESS
CITY -8T-Z3P

&

does not qualify lor the exemplion stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
to execute this report as requirca by Chaptler 807, Flotida Statutes, and that my name appears In Block 10 or Block 11
athel like gmpowered .

12. | hereby certify that the information supplied with this fill
indicated on this report or supplemental report is true agd
of the corparation of the recelver or lrustag emp re

changed, or on an atlachmept with an adgdresgl with
ok
SIGNATURE: Z%

1/19/04 954 474-2800
Magﬂ.m fmg?ﬂMEng%ségslcmueancEnonnancmn " B Cate Baytime Phone § i
7 T -




