2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000095478 M

1. Entity Name

MANDARIN INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

814 POPLAR DR 814 POPLAR DR

WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33403

o

>

2. Principal Place of Businegs
8/ Lopler D

3. Mailing Address

L A

p-/ar' D}"

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90084 032 ***150.00

I

|

i

JIE0

Syjte, Apj. ¥, et Suite, Agt. #, elg, IQ 1st MOORE CR2E034 (10/04)

Lok ark, L e foikl [~

City & State City & State 4. FE| Number Applied For

65-0975779 Not Applicable
o] Country ZID Country . . $8-75 Additional
3 9 é/p 3 5 :3 éép 3 §. Certificate of Stﬁ{js&eswed Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistéred Agent
’ Narme

T HARRIS, GEORGE'E

it e e it e £ b e o s

11380 PROSPERITY FARMS RCAD, STE 201

. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City

FL Zip Code

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

the obsligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tila f apphcable.

{NOTE. Ragisterad Agenl signature raguired whan reinstating} DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribuiion.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME CHANG, PETER NAME ‘
STREET ADDRESS |B14 POPLAR DRIVE STRELT ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-§T-2P
TITLE O Delete TITLE [JcChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2Ip
WiE s - O Detele WLET  * - - - “(change [ Aadilion
NAME NAME
STREET ADDRESS . . . i § STREETADDRESS | _ . . . S
TY-ST-TP T T TR omveste ) )
TLE [ oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Cdchange  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

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

changed, or on an aﬂaohm%wimalﬁﬁke empowerad.
SIGNATURE: £ "ﬁ

R —r7 —Reel

SIGNATURE AND TYPED QR PRINTED NAME DWNG OFFICER OR DIRECTOR

(ate Draylima Phone #

LAl



