2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fé5714 Feb 10, 2005 08:00 AM
1. Enity Name . Secretary of State
MANITOU CORP.
Principal Place of Business : _— ' Vajh_ngAdcTress S
1546 BREAKWATER TERR C/O M. DECKLEBAUM
HOLLYWOOD FL 33018 _ 1546 BREAKWATER TERR. .
us _ HOLLYWQOD FL 33019
us
Suite, Apt #, etc. o - Suite, Apt. #, elc, T T T 15t MOORE CR2E034 (10/04)
City & State T ’ City & State B o 4. FEl Number Applied For
77 7 59-22461686 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired ~ []  5-7D Additional
Fee Required

7. Nama and Address of New Rogisterad Agent

Name

?SE %Kgiﬁéligmkh-?gg -II-ERR Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOOD FL 33018

City FL Zip Code

8. The above named entity sulzmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famikiar with, and accept
the abligations of registered agey

SIGNATUR =) At cde-1 T — - -—
Signaturedtyped o printad roms of regsiored egent and tlia If apokoably {NQTE Rpgrstsred Agent signature required whean reinsiatng) [ QATE
e — —
FILE N1°W"'5 ;E_Evlﬁﬂﬂ 50'020 o0 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Wil Be $550.00 TrustFund Contribution, ]  Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HIE PS [ Delste TTLE [ change [ Addition
NAME DECKELBAUM, MORT NAME (il —
SYRECT ADDRESS | 15468 BREAKWATER TERR STRCET ADDRESS 02 ;{fgqﬂggggggéﬁmg 150,00
anv-si-ze | HOLLYWOOD FL 33018 CITY.ST. 7 A .
TITLE T - O Delste f e OO change [ Addition
HAME NAME
STRELT ADDRESS . STREET ADDRESS
Civ-S1-Zip LIy S5-I
TILE i ' =TT T CJchange [ Additian
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CTY-S51-2P i CIyY-SI-21p
e o 1 Delete e [ change [ Addition
NAME NAME
STRLET ADDRESS STRLET ADDRESS
OTY-87- 1P Oy - 57-2Ip
TILE S Opeste [ e Clchange [ Addilion
NAME NAME
STRLET ADDRISS STREET ADDRESS
CIiY-8T-21P orY-ST-2i9
i - o Tloeete J o T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-21p CIFY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the recewver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o1 an an attachment with an address, with all other like empowered,

SIGNATURE: E*J Jjj?@u«\ ’L/ 7 /05' g<y . 4s7. 42 33.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR * Date Dayrma Phone ¥




