__2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000117525

1. Entity Narme

MANZANO CORPORATION

Prncipal Place of Business

4300 SW B 8T
MIAMI FL 33134

Mailing Addresg

4300 SW 8 ST
MIAMI FL 33134

FILED o
Feb 07, 2004 08:00 AM
Secretary of State

[l

l

|

I

2 Pancipal Place of Business 3. Mailing Address T
Suite, Apt. #, gic. Suite, Apt #, alc. MOORE CR2E034 (11/03)
City & State City & State i - 4. FEI Number e Applied For
03-0375056 Not Applicable
Zip Country 2p Country 5. Certificate of Siatus Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - Makaeh: - r— e kot A Ll — —

HERNANDEZ, HOSEY ESQ

2701 S BISCAYNE DR, STE 602 Street Address (P.O. Box Number is Not Acceptabie}

COCONUT GROVE FL 33133 S

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o bolh, i the State of Flarida. | am familiar wilh, and accepl
the obligations of regustered agent.

SIGNATURE

Signalure. typed or printad name of registered agant and ulle if éppfncdnie' T INOTE, Regir:mrici A_Q-Eﬂ! signaturg regquired whon rbinstaling)

$5.00 May Bea
Added o Fees

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be §550.00 77 "
Make Check Payable to Florida Department of State

o g’

9. Election Campaign Financing
Trust Fund Contritution.

14. OFFICERS AND DIRECTORS i1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

L P T T Celete TITE T [Cchage [ Acditon
NAME MANZANO, ROBERTO J NAME

STREET ADORESS (4300 SW 8 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33134 CITY-5T-2IP

me v i 1 nelete e D) Change [ Aditicn
NAME MANZANQ, PABLO M NAME

STREET ADDRESS (4300 SW 8 ST STREET ADDRESS .

CITY-ST-21P MIAMI FE, 33134 _ CITY-S1-21P Irh ;ggqgéﬂgigii2.~,.~,r P ey

T TS 3 Delete L R LPTTRUID ST OO e M addinion
HAME MANZANQ, SILVIA M HAME

SIREET ADDRESS | 4300 SW 8 ST STRFET ADDRESS

CMY-ST-ZP | MIAMI FL 33134 CITY-§7-21P

T " O peiete ME CIchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIY-S§T-21P

TME O Oelet e (] change [ Addition
RAME NAME

SYREFT ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TLE 3 Celste t ITLE CJ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

emy-ST-2IP CITY-ST-2P

12 | hereby certify that the nformation suppiied with this ﬁlihg'does rot qualify 10r the exemption stated in Section 119.07(3Xi), Florda Statctes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the recery trustee empowered to execute this report as required by Chagter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an ame@acﬂdre&:s, with all cther i cwered,

J SpvaL

2 — 2 —o4y
M‘H?Pmﬁmﬁw(i [EftDRDIHE'cTon — :

Date "Daytime Phone ¥

SIGNATURE:




