2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entily Name

A.H.C. MANA PRODUCTION CORP.

DOCUMENT # P01000051041

(05-03-2004 90435 014 ***150.00

Principal Place of Business

178 200TH DRIVE ’
#605
SUNNY ISLES, FL 32160

Mailing Address

178 200TH DRIVE
#605

SUNNY ISLES, FL 33160

IR

TR

' £
SIGNATURE =

2. Principal Place of Business 3. Mailing Address

€Y 9 S. pocepn) DRJHOT
- Sulle. Apt. #, etc. - ~Sulte. ApL#ete. - 103092004 = Chg-P ~  ° CR2E034'(10/03)

ity & Stale City & Stale 4. FEI Number Applied For
AL ANDALE FL . 65-1125376 Not Apphcable
Zip Couniry Zip Country N ] $8.75 Additional
. Certificate of Stat d . itiona
3 3 00_? 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

CUELLO, ARIEL HERNAN

178 200TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

#605

SUNNY {SLES, FL 3316Q

City

F Li Zip Code

=8 The above named entity submits this statement for the purposa of changing 48 registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
he obligations of registered agent.

i, ¥

Signatuse. typed or printed name ¢f reg:stered agent and tille f applicible,

R {NOTE. Registeret Agert signature raquaed when reinstatng}
>t

DATE

9. Election Campaign Financing

L FILE NOWI FEE IS $150.00
" After May 1, 2004 Fee will be $550.00
N 1 ) . u-:-—, )

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

T OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D [ petete e T Change [ Addition
HAME CUELLO, ARIEL HERNAN HAME #
s { A ©
_STREETADGRESS | 178 200TH DRIVE, #605 stezer aooress |/ f“f ? S.OCEAN ) £ /ID 7
ciiv-sT-2¢ | SUNNY ISLES, FL 33160 CITY-S1-21P A LLAMDALE - FeL.330 9
RLE IR [ palete TITLE [ Changz [ Addition
NAE NAME
“GTREET ADDRESS |~ - T ot - -sTREET ApDRESS ™| e e - - - -
CITY-ST-2P CITY-S1-2iP
TITLE [ pelete TITLE [ change [T Additien
HAKE HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 7P
TIE O pelete TITLE {Jchange [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-21p
THLE 1 oelete TITLE [J Chasge ] Addition
NAKE NAME :
STREET ADDRESS STREET ADDRESS
City-8i-2P {ITY-S7- 2P
TIILE [ Delete TTE O change  [J Addition
NAME NAME
STAEET ADDRESS SEREET ADDRESS
CITY-ST-2P ery-st- 219

12, | hereby certity that the nformalion supp)
indicated on this report or suppiemem
of the corporatian or the receiver or ry3
changed, or on an attachiment with

SIGNATURE:

aport is

yacl with this filing does not qualify faor the exernption staled in Seclion 119.07{3)(3), Florida Slatutes. | further certify that (he information
e an

ccurate and that my signature shalf have the same lega' effect as if made under oath; that | am an officer or director

‘7’/%1@

ca empdyereq to/execute this report as required by Ghapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i er like empowered,

( BTN A LReAND TV’ED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

o

Daytime Phone 4




