2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 240244

1. Entity Name
MANUCY -J H- INC

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90028 Q15 ***158.75

Principal Piace of Business

4694 PALM AVE
HIALEAH FL 33012

Mailing Address

4694 PALM AVE
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

I

il

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

" GOMIS JACOB
4694 PALM AVENUE
HIALEAH FL 33023

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-0906114 Not Applicable
Zi Couni Zi Count iti
® LAy ® ourty 5. Certificate of Status Desired |ﬁ $B'75 A,dd'"""a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature. typed of printed name of registered agant and litle if applcanie.

(NOTE: Rogisierad Agenl signature required when ranstating)

DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution Added to Fees
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VP 3 Delete TNLE PVFE [] Change Aditien
NAME GOMIS, JACOB NAME
STREET ADDRESS | 5917 SW 114TH AVENUE STREET ADDRESS
CITY-ST-2PP COOQPER CITY FL CITY-ST-2IP
TIE STVF 3 Delete TiTE Ds AT Ol change  {X Addition
NAME HERNANDEZ, BERNABE NAME
STREET ADDRESS 2836 SW 25TH ST STREET ADDRESS
CITY-5T-2¢P MIAMI FL oy -51-2p
TME VP 7 Detete TITLE T ¥ cChange  [Aodition
NAME HAAKER, ALAN NAME i
TSTREET ADDRESS |6541°SW 315T STREET o : ~strestaooess |- 901 HW--56TH ST - - - ——
onv-STZP | MIRAMAR FL CTY-ST-2P OCALA FL 34475
TLE DP 1 Delete TITLE X change ] Addition
NAME MARINOS, ATHANASIOS T NAME
STREET A0DRESS 800 NE 199TH ST D108 smecranoress | 1785 SW 185th Ave
omy-sT-2P  |MIAMI FL 33179 orv-sr-z¢ |Miramar Fl 33029
TILE oT . 1 elete TALE [1change [ Addition
NAME DUPUIS, JOY NAME
STREET ADORESS | 715 W BOTH 8T STREET ADDRESS
CiTY-5T-2IP HIALEAH FL 33012 CITY-ST-ZiP
TRLE [ Dalste TITLE [[JChanga [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP /\ CITY-ST-21P

12. | hereby cerlify that the information supplied

of the corparation or the recquer op trfiste

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. t further certify that the information

indicated on this report or sypplemengal repdrt is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
sg, with all ather like empowered.

3“1 \100‘( %00-821-128(

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dal Danime Phong #




