2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 832968

1. Entity Name

MANCINI, INC.

Principal Place cf Business T T Mailing' Address

23170 SCHOENHERR ROAD 23170 SCHOENHERR ROAD
WARREN, Ml 48039 WARREN, M! 43089

FILED
Mar 29, 2004 08:00 AM
Secretary of State- -~

TETA AR AR NARR I

03182004  No Chg-P CR2E024 {10/03)
DO NOT WRITE IN THIS SPACE Py Fopred o
38-1650377 Not Applicable
5. Certificate of Status Desired 0 ?ggesq ageci’mnal

8. Name and J;ddm!of Cu_l‘-r.n,!‘-!ig fstered ;th_ e

> —— —

MANCINI, Al BERT JR
1878 NW 21ST STREET
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

i

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

2.

. tyod or pared nama of registerad agent and tite il apphcable.

NOTE Pegistered Agent sigridure requirsd when reinstabng) . DATE
e e el TT . -

FILE NOWIIl FEE 18 $150.00

After May 1, 2004 Fes will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

1o, — OFFICERS AND DIRECTORS ] -
TITLE SO
HAME MANCINI, ALBERT, JR

STREETADDRESS | 1878 NW 21ST STREET

Ty -51-2P POMPANO BEACH, FL 33069
me PD
NAME MANCINI, NICHOLAS

SIREETADORESS | 1878 NW 21ST STREET

CITY-ST-2P POMPANO BEACH, FL 33089 e
TITLE D
NAME MANCINI, ALBERT JR

STREETADORESS | 1878 NW 215T STREET
CITY-5T-2F POMPANOQ BEACH, FL 33069

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

IN THIS SPACE

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CiTY-ST-2P

o ——

12. | hereby certify that the information sup?fied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
indicarad on this repar or supplemental repart is true and accurate and that my signature shaj} have the same legal effact as if made under oath; that | am an officer gr director
of the carporation cr tha receiver or trustea empowered o execute this report &8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment rass, wi ot}

SIGNATURE:

like empowered.

3/25/2004 954 973-0368

WEATURE AND TYPED O PRINTED NAME GF SIGIHG OFFICEN OR DIRECTOR

Daia Daytme Prone 4

X - P

N.D. ' Ma_r;:l.ni ’ President



