2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 398292 Jan 24, 2005 08:00 AM
1. Entity Name
Secretary of State
MANCR BUILDINGS, INC
Principal Place of Business . Mailing Address T
34496 CORTEZ BLVD. 34455 CORTEZ BLVD
RIDGE MANOR FL 33523 . RIDGE MANCR FL 33523 ..
us us -
Suite, Apt. #, efc. B Suite, Apt. #, etc. ) ] ) 15t MOORE CR2E034 (10/04)
City & Siate City & State . T T | & FENNumber : T { Applied For
59-1421595 . iEoEApplicable
Zip Country ap Country 5. Certificate of Status Desired O E“—'Beae'ggq ‘ﬁid;ﬁonal
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
~ | Mame s T I
;g?gg’gﬁﬁ?—ﬁy CLUB DRIVE Stest Addrass (P.O. Box Number is Not Acceptabie)

RIDGE MANOR FL 33523 . I

City ' J Zip Cods
b FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am familiar wih, and acoerst
the abligations of regisiered agent.

SIGNATURE Z -

Sgnatua. ped of printed name of ragistorad aganrand e ¢ 2pphcable (NOTE Regrsterad Agent signaluta reuied when einstamng) i DTE

FILE Nowt!! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 g . .
y 0 und Contribution. Added to Fees

Make Check Pavable to Florida Department of State = ©
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANFFR TSGR B 3 AND DIRECTORS IN 11
T P [ Detete IiLE 01/24,/05-80190-0 100 G [ Addtion
NAME TRAUB,FRED NAME
STREET ADDRESS | 5952 COUNTRY CLUB DRIVE STRFET ADDRESS
LY SE-21IP RIDGE MANOR FL CirY-5i- gip
TILE S ) O Deiete I 7 Dchange - [ addition
NAME TRAUB, BEVERLY RAME
CIREFT ANDRFSS | 5952 COUNTRY CLUB DRIVE STREET ADDAFSS
Qv 57 AF RIDGE MANOR, FL 00000 LiTY-57- 2P
IILE O néme o e I:I Change I:_"I-Addition
NAME HAME
STREFT ADDRFSS STRLET ADDKESS
LIy -51- 4P CITY-S1. 2P
TLE S 1 Delete une [l cChange [ Adéilion
HAME HAKE
STREFT ADDRESS SIRFFT ADNRFSS
ClEY-S]- 2P CHY-St. AiF
e - - DClosete [ e [ change [ Addilion
NAMF NAE
SIREET ADDRESS SIRFET ADNRFSS
cIY-s1. 20 LIY-ST-20F
e 1 Delele T O Chage [ Additton
NAME NAME
SURFFT ADDRESS SEREETARRRMSS
CIEY Si-71P ciy. 31 )P

12. | hereby cerﬁ{g that the information supplied witt: this filing does nat qualify for the exemptlion stated in Section 119.07{3)(1), Flarida 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 Jegal efiect as if made under oath, that | am an officer or directer
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered ’

SIGNATURE: Food T:’tu, ~  Frer Tenus ' ___/Id?g‘/os’ (352)583-3534%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tigyrme Phore #




