2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} I FILED

®ooTes
DOCUMENT # 650342 Feb 04, 2005 08:00 AM
1. Entity N:
Aty Name Secretary of State

MANNE PROPERTIES, INC.
Principal Place of Businass Maiﬁng Address
5750 NW 15TH ST 8750 Nw 15TH ST
MARGATE FL 33082 . MARGATE FL 23083

Site, Apt. #, oic. [ Sufte, Aot ¥, etc. T Il 18t MOORE CR2E034 (10/04)

iy & Stam - B — City & State 4, Fol Number ' | Applied For

' ™ 591961390 ”——Nm st
Zioy Cauntry o Courdry S. Certificate of Status Desired O ?g-g?qﬁ&dé‘h”a‘
6. Name and Address of Cutrent Registered Agenf 7. Name and Address of New Ragistered Agent
Name
%ﬁ%héNNanff E1ESTH STREET Street Address (P.0. Box Number is N_ot Acceplable)

MARGATE FL 33063

City ' - FL { Zip Code

8. The above named entity submits this statement for the purpose of éhang{né it_s-registered office or registerad agent, or bofh, in'rf{e Siale of Florlda. tam famifiar with, and ACCEL
the: obligations of registered agent.

SIGNATURE . - o e : : : :
Sgnature, tepad o punled name of regsterad agen! and tlo f apphoably {MOTE Regrsterag Agent sigratws required winan reinstatng) DATE
FILE NOW! FEEIS§18000 9. Election Campaign Financing  $5.00 May £

Alter May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added ta Fees
Make Check Payable to Florida Department of State
10, QEF]QEHSR&STJIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i{ls FD O Deiete TiTLE ) Change [ Adain
NAME MANNE, LEE HAME o
STREET ADDRESS | 5750 NW 15TH ST STRE T ANDRESS L}Ll!,ii_iUUL;“.'l%%{"{?S IR TIRI)
areste |MARGATE, FL 60000 Y -S1 19 12 0/ -2 E- U ¢ 1=U. _
TLe S [ pelete WHE ] Change A
NAME MANNE, LESLIE NAME
STREET ADDAESS | 5750 NW 15TH ST STREET ADDRESS
are-sr-28 |MARGATE FL Y-53- 1P ¥ o 3
e O3 Delete il Dhobange  [Jassn
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-31-2P ) CITY-§T- 2P _
THILE 73 petete it [JChange [ At
NAME NABE
SIRELT ADDRESS SIREET ADDRESS )
zily-SF-4iP Gire-ST- 2
i O petete TTLE O change  [hAdain
NAME NAME
STRECT ADDRESS SIRECT ADDRESS
CiTY- 51- 2P . iy -8-2p
e O velete e D onge s
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-SI-ap Cily-SE- IF

12. | hareby certify that the infarmation supplied with this filihg daes not qualify for the exermption stated in Section 119.07(2)(i), Florida Statuies. | further certify that the information
indicated on EE! partor supplemental report 1s true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
g

of the corporanp the receiver or rusteg empoweraed to execuie this réport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on's Shment with ddigss, with all other Yike empowered.
"

\Q&A&omm_ %«\%\\Qgﬁ Q\éﬁ\ AP -S0RC

AND TYPED O\PHINTED NAME OF SIGNING OF FICER OR D{REC b{x‘

A RN

MGNATURE

SIGNATURE:

Danytrnie Phone &



