FILED
~* 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000055449 00-07-2005 90074 003 ***1 50,00
1. Entity Name
ST. MANUEL CORPORATION
Principa! Place of Busingss Mailing Address X
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE 40014498
SUITE 201 SUITE 201
MIAMI, FL 33131 MIAMI, FL 33131
T Ve VAT AR LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0941115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘ggq 3?2;“"”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
‘GUTIERREZ, RENALDY J . -
601 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptabls)
SUITE 201
MIAMI, FL 33131
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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printed nama of registered agent and Litle il zpplicable. {NOTE: Regislered Agent signatura required when feinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
140. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine SD O Delete Time D,P,S ﬁ\c’hamu [T Addition
HAME HECK, FERNANDQ A NAME AGHIAR:HEEK,"FEH\IAN]D
STREET ADDRESS | 5248 NW 102ND COUR STREET ADDRESS ot o 1
onY-5t-2p g%)FBeAL FLO 33178 i avsiap | 0248 N 102nd
St - Miami, F1, 33178
TITLE vD O pelete TILE [ Change [ Addition
NAME LOPEZ DE AGUILAR, MARIA M NAME
STREET ADDRESS | 5248 NW 102ND COURT STREET ADDRESS
CITY-ST-ZiP DORAL, FL 33178 R CITY-ST-2P
e P : p e [ Change [ Addition
NAME GUTIERREZ, RENALDY J NAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE STREET ADDRESS
Cv-sT-2F - | MIAMI, FL 33131 - . CITY-ST-7IP —
TME 0 petete e [ change ] Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cily-51-2p
THLE [ Delete fIme [ Ghange  [[] Addition
HAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete e O change [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with thig fit
indicated on this report or supplemental report i
of the corporatian or the raceiver or trustee
changed, or on an attachmenl with an a

SIGNATURE:

alify for the exernption stated in Section 118.07{3)(/), Florida Statutes. ! further certify that the information
ind that my signature shall have the same |egal elfect as i made under cath; that | am an officer or direcior
8 this repordl as required by Chaptar 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
empowered.

r-‘e,mandoﬂglu[laf Wl ‘l:nlos 205-571-4S o0

slGMAWD Tyﬁryﬁmmn yuz ? SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



