2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # 685336 Secretary of State
1. Entity Name 03-26-2004 90015 006 ***150.00
MANNE CONTRACTING, INC.
Principai Place of Business Mailing Address
5750 NW 15TH §T 8750 NW 15TH ST e
MARGATE FL 33063 MARGATE FL 33063 5 4 U d d B b a
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/()3}
City & State City & State 4. FE!I Number Applied Faor
59-2033206 Not Applicable
Zp Country 4ip N Country 5. Centificale of Status Desired O ?i'gigged;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%T)I\II\IE\}VLFSETH ST Streat Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
—~— City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the oﬁfagamns of registered agent.

SIGNATURE
Swgnature. typea or prinied name of registered agent and title # apphcable. (NOTE. Registered Agent signature required when reinstanng) DATE
. <FILE NOW!I FEE.IS $150.00 . o
. : 9. Election C Fina
o AMter May 1,2004 Fee will be $550.00 Tt pord oo 7 o0 May e
g ‘Make Check Payable to Florida Department of. S!ate ’ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME MANNE, LEE NAME
STREET ADORESS 5750 NW 15TH ST. STREET ADDRESS
CiTY-ST-21P MARGATE FL CITY-ST- 2P
TILE 5 3 pelere TIE [Jchange [ Addition
NAME MANNE, LESLIE NAME
STREET ADDRESS | 5750 NW 15TH ST STREET ADGRESS
CiTY-ST-71P MARGATE FL CITY-ST-ZiP
TILE 3 delste TLE [Dchange [ Addition
NAME 7 - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 peleta THLE ] change  [J addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
THLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADRRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP -

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

j st or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ass, with ali gther like empowered.

Leslie Manne “Qﬂ&\ AE\Q\L[;U‘ O\Sl\qﬁ*ﬁ‘)

SlGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pranz #

of the corporatid
changed, or on

SIGNATURE




