-
i

FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 08:00 AM

ANNUAL REPORT S : A
DOCUMENT # P99000029081 ecretary or State

1. Entity Name
J. MENDELS CONSULTING, INC.

Principal Place of Business Maifing Addrass
455 LONGBOAT CLUB RD,, APT. 804 455 LONGBOAT CLUB RD., APT. 804
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

TR R LAY

02142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0918638 Not Applicabls
- - - 5. Cerificate of Status Desired ] ?eae‘gesq 3:’:‘1'““3]

8. Mame and Address of Current Registerad Agent

455 LONGBOAT GLUB RD, APT. 504 _____ DO NOT WRITE
LONGBOAT KEY, FL 342238 IN TH IS SPACE

8. The above named entity subsmits this statemant for the purpose of changing ltS ragistered office or registerad agent, or both, in tha State of Flodda tam fa:misa: with, and accupt
the cbligations of registerad agant.

SIGNATURE i -
Signature, ynod o prirted name of raghisad agant and ttle il applicatis. {NOTE. ARaglaterad Agant sigraturs raquineg whan reinsiating} DATE
FILE NOWIH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be -
Aftor May 1, 2004 Fee wi?l Be $550.00 Truzst Fund Contribution, T Added o Fees LRI a5 14 _
571024 m-‘;*ﬂﬂﬁ |13 180 oo
10, OFFICERS AND DIRECTORS { e B ] o - s -
TITLE D

HAME MENDELS, JOSEPH WM.D. . . R L
STREETADDSESS | 455 LONGBOAT CLUB RD., APT. 804 : : . R e o .

o520 | LONGBOAT KEY, FL 34228 o ST LT e
— T =
STRELT ADDRESS ) - - .- -
CITY-57-207 -

iLE , L

e DO NOT WFlITE

fil

NAME
STREET AGDRESS :
CrTY-§T-2P oot L s -} L=

e st
NAME
STREET ADDRESS o S e CoEL T
CY-ST-21# L. ) . R che T

TITLE

RAME

STREET ADDRESS
Cy-57-2°

12. 1 hereby cartily that the information supplied with this filin 3 does not qualify for the exemplion stated in tior: 119, 0? 3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemantal raport is true and accurate and that my signature shail have the same legal & act as if made under oath; that { am an officer or director

cf the corporation or tha receiver or trustee empowered o executs this report as requized by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmant with an addrass, with aii othar li ered. } /
SIGNATURE: £ ;‘

SIGNATUAE AND TYPED OR PRINTED NAME QF %‘G QFFICER QA DIRECTOR Owytira Prona ¥

J



