2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCAIMENT # vog4sd Feb 06, 2004 08:00 AM
1. Ennily Name Secretary of State
MANDELL CONSTRUCTION AND DEVELOPMENT, INC,
Principal Place of Business Mailing Address B
3236 COLISEUM ST 3235 COLISEUM ST
MNEW ORLEANS LA 70118 NEW ORLEANS LA 70115
us us
s R A R O
Suite. Apt # ofc Sunte, Apt # elc. MOORE CR2ED34 (11/03) o
City & State City & State ) 4. FE{ Number Applieg Far
59-3109685 N Anpicatls
Zio Counry Zn_ Country 5. Certificate of Slatus Desired [} gi';gﬁ?:;i"“a'
6. Name and Address of Cutrent Registered Agent _ 7. Name and Address of New Registered Agent
Nameg i
‘.':g;? %A&g_? ﬁgﬁ%‘i{f{ E5O Streat Address (P.C. Box Number is Not Acceptable) -

SUITE 1800
CLERMONT FL 34711

Cuty o FL | Zip Code

B. The abowve named anbty submits this statement tor the purpose of changing its registered offce or remsiered agent, of bath, in the Siate of Flornda. | am famiflar with, and accept
the obligations of regisiared agent.

SIGNATURE SR . — —_—
Sigralure, iyped o prnted nama of ragisieras agent and hie £ apphcante {NGTE Registerad Agen signare reguired whon reinsizbng} DATE
I e S — —
Auﬂi‘: N?V;(;BL !;.EE iiif Sgsgg_m $. Elestion Campalgn Financing $5.00 May Be

er ay 1, e Whi Do : Trust Fund Contribation. 3  Added i Fees
Make Check Payabile to Ficrida Department of Siate -
10. OFFICERS AND DIRECTORS J . 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORSIN It
TIE D 3 teizte RE {1 Change [ Addition
NAME BERGER, DAVID E. NAME . -
STREET ADDRESS {3236 COLISEUM STREET STREET ADSRESS D&’gggggggg?é%é a1l o1s0.00
CIvY - ST-219 NEW CRLEANS LA 70115 CiTY-5T- TP ¢ =
i 3 telete e o T change 1] Addition |
MANE HAME i
STREET AGORESS STREEY ADDRESS
CiTY-ST- TP £ITY-ST- 2P ;
ML - [ oeee e Ochage 3 édtion
HAME HAKE
STREEY ADDRESS STREET AUDRESS
CHY-ST. TP oy - ST- I
TRE COlpegele  § e Y [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §T- 2P CHY-5T-IIP
e T 3 osicte L Clchange £ Addition
HANE HAME
STRELT ADDRESS SIREET ADDRESS
CiY T3P Y- §T-4F
L O gee TRE ' [ Changs [ Addition
NAME RAME
STREET ADGRESS STRECT ADDRESS
CiTY-ST- 110 Y- ST- 2P

12. 1 hareby cartily that the information supplisd with this filng does not qualify for the exemption stated in Section 119.07{3}(i}, Flarida Statules. | further certity that the information
indicated on this report o supplemertal réport is true and accurate and that my signatre shall have the same legal effect as ¥ made under oath; that | am an officer or direcior
of the corporanon or the receiver ef trustée empowered to exgoute this repost as required by Chapter 697, Florida Statutes, and that my name appears in Block 10 or Block 1t if
changed, or on an altachmeniasih an d{ir{as‘,?s’.’mm all gf ike emnpowered.

4

(7
SIGNATURE: L

Tty 2)ajoy . sth-EU “3IST




