2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P03000068186 ecretary of State
1. Endity Name
04-09-2004 90072 001 ***150.00
MANIN INVESTMENTS CORP.
Principal Place of Business Mailing Address
1003 SW 142ND AVE, 1003 SW 142ND AVE.
MIAMI FL 33184 ) MIAMI FL 33184
Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
s>/ 79 %CFl/ Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O E;.e.zfqlﬁtr’:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. - . = . el . Namg - - I C - -
NIN, CLARIBEL .
1003 SW 142ND AVE. Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligationw‘agent.
SIGNATURE W _—}_—\\

Signfﬁ:ra. typed or primted name of registered agent and tite if applicable. {NOTE: Registered Agant Signature required when reinstating} DATE
9, Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. O Added to Fees

R 3 ‘ 8 Lo AT

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1

mE PD 71 Detete me O change [ Addition

NAME NIN, CLARIBEL NAME

STREET ADDRESS | 1003 SW 142ND AVE. STREET ADDRESS

CITY-5T-21P MIAME FL 33184 COY-§T-2IP .

TILE sh ) I oelete TITLE R o S Change [ Addition

e ININMIGUEL A . o oo oo s o S

|~ STREET ADDRESS - |1 003 SWiT42NDIAVE: - e e D STREETADDRESS.| . - o mem e oo o Lpmemme— n ruge e

vty T e 17 v £ 2 ) ) CATY-S1-2P

Tme : O pelete TMLE I Crange [ Addition

NAME ] NAME

STREET ADDRESS T - . TR T R EmHERTADDRESS T T - - - —-

CITY-ST-2IP CITY-S1-2IP

TLE [ Delete TME (I change [ Addition

NAME NAME

STREET ADDRESS : STREFT ADDRESS

CITY-ST-ZP CITY-ST-71P

TME 1 Deiete TLE {7 Change  [] Addition

NAME NAME °*

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~, CryY-ST-ZIP . .

TILE /\-:'\"\ [ Deiete TSLE . [Jchange  [[] Addition

NAME : e NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-5%-27P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: W = oo 200 Bof-g53 (8PP

?ﬂmf AND "PE&QR PRINTED OF SIGNING OFFICER OR Dlﬁuﬂ'Oﬁ Dater Daytime Phone #
! LA A £ P4
7 (A VA



