2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

’

DOCUMENT # F18119 _

1. Entity Name B
MANGAR, INC. {

'?Mailmg Address
9700 NORTH NEBRASKA AVENUE

Princlpal Place of Business —

S700 NORTH NEBRASKA AVENUE

FILED
Jul 20, 2005 08:00 AM
Secretary of State

TAMPA FL 33612

TAMPA F[ 33672

T

2. Principal Place of Business_ 3. Mailing Address
Suite, Apt. #, etc. | Suite Apt #ete. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
59-2074609 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired il $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Narne i

MUTQ, VINCENT
9700 N NEBRASKA AVENUE

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33612

City

FL Eip Code

8, The above named entity submits tHis &tatement for T purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnature, ped o p*rm-é rame of ragistecad a§enl and tWa i appleable

(NOTE Rogisleted Agon® signature regured when reinstatingy ~

DATE

T T T

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . ..
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. T OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLk PD T oetete HEl JChange 1 Addition
NAME MUTO, VINCENT NAME -
, - s
SIREET ADDRESS | 2307 CYPRESS _ STRLLT AODRESS *!‘Juq%gg#érééﬁﬁﬂg oo,
oy st | TAMPA, FL 33609 _ - Ay ST 0772l = o
i - - D Detets e ” Cichange [ Addlion
NagE nAYF
FIRFET ADDRESS STREFE ADUGRESS
Gy S1-T9 oY ST 2
T - 0 pelete i Ol change  [J Addltion
HAMF NANE
TIRHE] ANDRESS SIREET ALDRESS
oy SI-2IP i Chiy- ST 7
HHAS ) B O Deje_[g- e [ Change  [J Addition
AN NAME
“IREET ADDRESS A1AEE1 ADDRLSS
CHYSRT 2P CITY -5 I
g - ) - O Delete ¥ e [JChenge 1 Adai
NAME NaKE
SIREET ADDRESS o SIREL | AJORESS
CHy. SI-2F £y -51-dF
g - ) O peiete g Clcienge [ Audiic
NARME HAEM
SUREET ADRRESS STREE] AUDHESS
ciy-Si-2ip Ut 31

12. ! hereby certify that the information supplied with This filing does not qualify for the exemption stated in Section 119.07(3)XD), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shail have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to exscute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vs

-}15-05 13- =1

Tiata Daytrna Phane ¥




