2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - = Apr 19, 2004 08:00 AM
DOCUMENT # 564852 ITED Secretary of State

1. Entity Name

MANNY'S TRANSFER, INC.

o1t 4200 STREET 'S 420D STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
—1 NIRRT
DO NOT WRITE IN THIS SPACE | 0007 cremans
59-1788235 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

61 E. 42ND STREET | DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

. . e s R
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . —_—

Signature. typad or printad nama of ragistered agent and Litle if applicatfe. 7@1‘61'5. Heg-;;ste-r;d Ag_enl sTgnamre rdquired when reinslating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing §5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added o Faas
0. OFFICERS AND DIRECTORS [ N
TLE PD
NAME DOMINGUEZ, MANUEL
STREET ADDRESS | 61 E. 42 STREET ) o o
CiTY- §7-2IP HIALEAH, FL . P ‘:}ﬂf_]{}ﬂi'_] 1 1 ’38‘9? =) -
TITLE ST 3141‘!] ?I‘J D%“SG].].S—U}.E ESD- Uﬂ
NAME DOMINGUEZ, JOSEFINA C.

STREET ADDRESS | 61 E. 42 STREET
CITY-ST-ZP HIALEAH, FL

TITLE
NAME

epieny ' DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
GITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-4P

TIFLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)(1), Florida Statutes, | further cerily that the information
incicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that } am an officer or director
o;]lhe ogrporaticn or the recg ware - cule this report as required by Chapler 607, Florida Statutas; and that my name appears In Blogk 10 or Block 17 if
changed, or on an attagh 10

SIGNATUREX

RECFTre T U ey

=) @] 2] <
ress, with all other

?mpowarad. .

MANUEL DOMINGUEZ, PRES. Y-1/-0¢ 36547 8-2371

L3

] Vi
AFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caysima Phone #




