2004 FOR PROFIT CORPORATION'
ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

MADEIRA

DOCUM_ENT_-#~5_46843

1..Entity Name

MANOR INC.

Secretary of State

02-11-2004 90027 028 ***150.00

Principal Place of Business
225-229 MADEIRA
Bl oy o

Matiling Address
6851 S.W. 128 STREET

N v P FL 33156
Dopnl GAOLES, FLI313 ¢ PN REsT

L R

B e LAVl e

Suite, Apt. #, etc.

’
3

ci gl e

qimm

[ L

Suite, Apt. #, efc.

MOORE CR2E034 (11/03)

_COREC GRALES

FL

PIREEHEST, F&

4. FEI Number Appiied For

59-1762898 Not Applicable

Zip

33(39

sy 1351576

Cwig‘ 4

O $8.75 Additionat

5. Certifi f i
ertificate of Status Desired Fee Required

6. Hame and Address of Current Regisiered Agent

" ORALNDO, POLDI
6851 S.W. 128 STREET
MIAMI FL 33158

_ Name

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

A

87 The above named entity submits this st@\em tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations ofgmt_
SIGNATURE!

Signatura, typed or printed name of registered agent and fle if apphcable.

(NOTE: Registered Agent signalure required when ienstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

e D O oetete TITLE (O change (] Addition

NAME ORLANDO, DOMINICK D. NAME

STREET ADDRESS | 6851 SW 128 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33158 CITY-ST-7IP

TILE VP 3 Dalete TITLE [ Change [} Addition

NAME POLDI, ORLANDQ NAME

STREET ADDRESS | BB51 SW 128 ST STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP

THLE [ Dotete TITLE [ Change [ Addition
S T HAME T e s T e — - S R HAME - e e e e m e e e v s an

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7F

TITLE . O Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P - CITY-ST-ZIP

e [ Delete TITLE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TILE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-81-2i8 CITY-ST-2IP

changed,

SIGNATUR

or on an attachment with an address, with all other ke empowered.

O lens o P OR LA

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1l

t my, name appears in Block 10 or Block 11 i

/ 9‘*/”/ Jo5 WY 47 7

WEOF SGNING OFFICER OR DIREGTOR

Date Daytime Phone #




