2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

1. Enty Narme Secretary of State
MANITOU CORP.
Principal Place of Business Mailing Addrass
1546 BREAKWATER TERR C/0 M. DECKLEBAUM
HOLLYWOOD FL 33619 1546 BREAKWATER TERR.
us HSLLYWGOD FL 33019
Suite. Apt. #, elc B Suite. Apt. # stc MOORE CR2E034 [11/03)
City & State T 1 Cyasae ' 4. FE! Number Appiied For_
B . 59-2246166 . Hot Applicable
Ip Courtty Zip Country 5. Certificate of Status Deswed O gg‘n-{gq tﬁ?:c;ﬁmal
. 6. Name and Address of Gurtent Registered Agent . 7. Name and Address of New Registerad Agent
Name c e —
?SEEGKEI%Eig%h¥SS -'I;'ERR Street Address (P.Q. Box Numbar is Not Acceptable} T
HOLLYWOOD FL 33018 ' *
City - ' FL | Code )

8. The above named entity submits this staternent for the purpoéé of changing its registe}ed office or registered agent, or hoth, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e , : P
Signature. teped or printed name of registaced agont and tlia o applicable. {NOTE Rogistered Agenl :iGRatwe requted whan renstatng) DBATE
FILE NOW!! FEE IS $150.00 ) .
: . Election C Fi
After May 1, 2004 Fee will be $550.00 e o o S 1y 35,00 ey Be
Make Check Payable to Florida Department of Siate ’
10, OFFICERS AND DIRECTORS N EE ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11,
WL PS J Delete TITLE Tl Change [ Addition
NAME CECKELBAUM, MORT i NAME -
7
STREET ACORESS | 1546 BREAKWATER TERR STREET ADIRESS jgﬁﬂﬂmﬂzﬂ@gl
GT-SLIP  (HOLLYWOOD FL 33018 Gy 512 B1/23/04-80047-D18 150,00
TiTE 1 Delete it [Ichange [ Addition
HAME NapE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T $1- 1P _ J .
THLE 3 Delete THE [CJChinge [ Aduition
RAME MAKE
STRECT ADDRESS STAEEY ADDRESS
oY ST-2P ) i £TY-5T- 2P ‘ L
TiME [ patete TILE Ol Ctange 3 Addition
NAME NANE
STREET ADDRESS STREET ADDFESS
CiTY-ST-2P ) o SITY-57- 2P , ) e
1ing 3 Delete e 3 Change  [Z] Addition
NAME, HAME
STRECT ADDRESS STREET ADDRESS
Givy-§T-2 Civy-81-2IP ) R
TILE Cooelete TITLE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-BF CITY-ST- 1P

12. | hereby certi{f\_fl that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)3), Florida Statutes, | further cartify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncler oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

charged, or on an attachment with an addresg-with alf other lilke empowered,
SIGNATURE: i )»7/ of _
Date [ Dayuime Phone & ]

SIGMING OFFICER OR DIRECTOR



