FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1D gigNEJmtAENT #P03000031773 04-12-2004 90638 046 ***150.00
MANNY WELL DRILLING, INC.
Principal Place of Busingss Mailing Address
16755 NW 18TH AVENUE 16755 NW 18TH AVENUE
MIAM!, FL 33056 MIAMI, FL 33056 00 1 8
S s I O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
N -00353(5 7 Not Applicabie
Zp Country 2z ) Country 5. Certificate of Status Desired O gsg.;esqgﬁ?ﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ™~ -

Name

LOPEZ, RAQUEL
16755 NW 18TH AVENUE Street Address (P.Q. Box Numnber is Not Acceptable)

MIAMI, FL 33056

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, typed or prinied name of registered agent and title it applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD U Delete TILE [ Change [ Addtition
NAME LOPEZ, RAQUEL NAME
STREET ADDRESS | 16755 NW 18TH AVENUE STREET AGCRESS
CITY-ST-2P MIAMI, FL 33056 CITY-ST-ZP
THLE VD [ Dekets T O Change 3 Addition
NAME LOPEZ, MANUEL NAME
STREET ADDRESS | 16755 NW 18TH AVENUE STREET ABDRESS
CITY-ST-ZIP MIAMI, FL 33056 CITY-ST-2IP
TITLE SD - - A - O Delete A TE = - -~ .= « [JcChange [ Additien
NAME MELENDEZ, JOSE NAME '
STREET ADDRESS | 16755 NW 18TH AVENUE STREET ADDRESS
CiTY-ST-21 MIAMI, FL 33056 CIry-ST-2P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE O etete MILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if GITY-ST-ZIP
TLE 7 Delete TIME [ Change  [[] Addition
NAME" NAME : . ne
STREET ADDRESS ’ STREET ADDRESS - e -
CITY-ST-2i7 CITY-ST-ZIP

12. | hereby certity that the information supplied with this fi fhng dafes fot quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
of the corporation or the receiver or 1w BRI wered to : a this report as required by Chapter 607, Florida Statutes; and that my name aplpears in Block 10 or Block 11 if

Alehy N

SIGNATURE Ano‘vpzy'ﬁmmsn NAfaE ?s SIGNING (7FI(:ER OR DIRECTOR 7 Date "V Daytime Phone 4

SIGNATURE:




