FILED
2005 FOR PROFIT CORPORAT"?N o B Feb 25, 2005 08:00 AM

 _ ANNUAL REPORT b 8:
DOCUMENT # P99000029081 ecretary of State

1. Entity Name

J. MENDELS CONSULTING, INC.

[ s L

Principal Place of Businass Mailing Address
455 LONGBOAT CLUB RD., APT. 804 455 LONGBOAT CLUB RD., APT, 804
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

| [T

02172005  No Chg-P CR2E034 (10/03)

4. FEI Nu-mber Applied For
65-0018938 Not Applisable
5. Certificate of Status Degired O $8.75 Aaditonal

Fee Reguired

B. Nameand Address e! Current Registerad Agent e T e e e e

MENDELS, JOSEPH M.D. | . Do NOT WRlTE

455 LONGBOAT CLUB RD., APT. 804

LONGBOAT KEY, FL 34228 A "IN THISMSPACE

B i o et el R Ay

8. The above named entity submits. thxs statement for the purpose of changlng |ts reglslared office or registered agent or both, in the State of Florlda [ am farmhar wuth and accept
the ckiigations of ragisterad agent.

SIGNATURE el . . . :
Sgnalura, typad o printad name of reg “Fgum_nndu.ﬂ_ell'lj licab! tNC!TEﬁcgis.mra‘dApun!slnnalureroc:uirsdnmenmlnstaﬂﬂg) . . DATE .
FILE NOWI!l FEE IS $150.00 . Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10 ~ OFFICERS.AND DIRECTORS R . oo oo
TILE D - A P
NAME MENDELS, JOSEPH M.D,
STREET ADDRESS | 455 LONGBOAT CLUB RD., APT, 804 o o ] i
.52 | LONGBOATKEY, FL 34228 ) T —ae s
HE . "
NAME
STREET AUDRESS
CITY-ST-2P ] ] ) _ L )
me o I .
NAME : . o

o e DO NOT WFlITE

e "'* I INTHISSPACE

HAME
STREET ADDRESS
oy-sT-2r . . LY e emenhiimrerpurasasites SN o+

TITLE
RAME
STREET ADDRESS - )
CITY-ST-2P N B Lo

TE L . S .

STREET ADDRESS Sl . o K
CITY-S7-2P L L jz i s e g s

12, | hereby certify that the information supplied w:lh th:s F Il dees not gualify for the e, tion stated in Section 119, D?(S)(:) Florida Statutes. | further certify that the information
g re shall have the same legal effect as if mada under oath; that i am an cfficer or director

indicatad on this report or supplemental repgrt is trus and accurate and that my si
jed by Chapter 807, Floridg Statutes; and that my name appears In Block 10 or Black 11 i

hoe 9413896371

all other like empow
SIGNATURE Wan OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR 7 ¥ Dala Dayume Frong #

of the corporation or the receiver or trusts
changed, or on an altachment with an a

SIGNATURE:




