1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2004 8:00 am

DOCUMENT # P99000098442

1. Entity Name i

MINDDABBLER.jINC.

Secretary of State

06-07-2004 90002 026 ***550.00

Principal Place of Business

124 NW 10TH STREET.
BOCA RATON, FL 33432

Mailing Address

124 NW 10TH STREET
BOCA RATON, FL 33432

34056926

2. Principal Place of Business
]

3. Mailing Address

R D R

Suite, Apt. #, etc. Suile, Apt. #, elc.

05092004 Chg-P CR2E034 (10/03)
City & State N City & State §, FEI Number Applied For
: 65-0959679 Not Applicable
Zip t Country Zip Country . i ] $8.75 Additional
. 5. Certificate of Stalus Desired [m] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent e
[ P —— e — P - - -

ALKON, AVIEL -
124 NW 10TH STREET
BOCA RATON, FL' 33432

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

City

Zip Coge

FL

8. The above named eritity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title d applicatie.

(NQTE: Ragistered Agert si

Texqquired when Ten

FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS | 7 elete TTLE N as | [ Change ] Addftion
NABE ALKON, SHAWNA NAME e’
STREET AD0RESS | 124 NW 10TH STREET STREET ADDHESS Ve,
CTY-ST-ZF | BOCA RATON, FL 33432 CTY-5T-2P . /
e v oo [ petete e V] \ 4 T thange [ Audiion
A ALKON, ARIEL NAE Akon Aviel
STREET ADDRESS | 124 NW 10TH STREET STREETADDRESS [ Ly to ¥~ =%
Cimy-57-2P BOCA RATON, FL 33432 OTY-S-2P  ARnco Rdon, Ce RN
TRE L bl L . - O pefete iyt ol s mmem = s e e D) Change_ [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P Crv-S7-2P
TILE O petete TME O change  {7J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P
TRE 1 etee TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CTY-ST-2P
TILE N [ Delets TILE [JChange [ Addition
NAME NAME
STAEET ADIRESS STREET ADDRESS
CY-51-07 ’ £rmy-§T-2P

12. | hereby certify that the informatiorf\supplied with this filing does not qualify for tﬁé exemption stated in Section 119.07&3)6}. Florida Statutes. | further certify that the infermation
tal report is true and accurate and that my signature shail have the same legal effect as if made unger oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this reporl or sppplel
of the corporation or the receler

TAEAE g =2\

changed, or on an atlachm ith'an a @th all other like empowered.
SIGNATURE:
. m\rfwﬁ

YPED OA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

EY\'“LD;L& 2 :r::“

Baybrme Phone &

‘

Dy
-
i |



