FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 819670
1. Entity Name 05-05-2005 90104 010 ***150.00
MANTUA MFG. CO. o
Principal Place of Business Mailing Address
7900 NORTHFIELD RD 7900 NORTHFIELD RD
WALTON HILLS, OH 44146-5525 US WALTON HILLS, OH 44146-5525 US . 5004 31 4 1
s v HRIAREDCAAR AR IO TRIC LG
Suite, Apt. #, etc. Suite, Apl, #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
34-0768831 Nol Applicable
Zip Country Zip Country 5. Centficate of Status Destea [~ $5-79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent

Name

BOSLER, MICHAEL
6911 ADAMO RD Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL [ Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
‘Signature, iyped or prinied name of reglsianed agent nd e f applicable. {NQTE: Ragisterec Agedt signatura recriired when reinsiating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD 3 slete TITLE {J Change [ Additien
NAME WEINTRAUB, EDWARD NAME
STREET ADDRESS | 7900 NORTHFIELD RD STREET ADDRESS
CY-Si-2IP WALTONHILLS, OH  #4 ) Y (g P CITY-ST-2IP
TITLE VD ﬂneme TITLE {JChange [ Adcition
NAME WEINTRAUB, HYMAN L. NAME
STREEF ADDRESS | 2213 PASADENA PL STREET ADDRESS
CITY-S7-2P ST PETERSBURG, FL CY-ST-2IP
TITLE sD ] Delele TITLE {7 Change (] Addition
NAME LASKY, FRAN NAME
STREET ADDRESS | 14540 RUSSELL LANE STREET ADDRESS
CiY-5T-2P NOVELTY, OH q "f o ‘7 9. CY-ST-2IP
TME DB OS'L_ER [ Detete TITLE : [ Change  [] Additicn
HAME BekeER, MICHAEL - NAME ‘
STREET ADDRESS | 6911 ADAMO e DRWE STREET ADDRESS
CiTy-5T-21P TAMPA, FL 33619 CTY-ST-2IF
me CJ Detete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-ST-2IP
TIMLE 3 Delete TILE [ Change  [J Addition
NAME . ‘ HAME
STREET ADDRESS STREET ADDRESS
LyY-ST-2P - - : : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)}), Forida Statutes. 1 furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of tha corporation of the receivar or trustee em erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attgghment with an ad ith alt other like gffpowered,

SIGNATURE: - Fowaro Wenrrnus 3/3‘1]0’5 (440)232- 78,1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayiime Phone ¢

L)




