2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # F56641

1. Entity Narme

THE MANHATTAN CORP.

Principai Place of Businass
%’iﬂ WORTH AVENUE

PALM BEACH FL 33480

-

Mailing Address

G0 BURTON HANDELSMAN
250 WORTH AVE. #4 UPSTAIRS
B,gLM BCH FL 33480

2. Principal Place of Business

3. Majifing Address

Suite, Apt. ¥, efc.

Suite, Apt. #, etc

FILED
Apr 04, 2005 08:00 AM
Secretary of State

i

I

|

I

[

1st MOORE CR2EC34 (10/04)
City & State - City & State 4. FE| Number Applied For
59-2147758 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- i Name
;lg‘ON\%%I?ThﬂAA\I\}EBE LI_:} 1E-ON Street Address (P Q. Box Mumber is Not Acceplable)
PALM BEACH FL 33480
City B FL Zip Code

the cbligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registersd office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

Signalura, typad o prmted name of n;gl-s'lsradm;e'nl and titte ¥ applcabhk

(4T Regrstarad Agent signature required when reimstaling] DATE

FILE NOW! FEE IS $150.00

Atter May 1, 2005 Fee Will Be $550.00
fake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added {o Fees

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PD B | (T petete TITLE [ thange ] Addition
NAME HANDELSMAN, STEVEN NAME

STRECT ADDRESS | 18 HOTEL DRIVE SISFTT ADDRESS

CiTy S1-21P WHITE PLAINS NY CHY-S1-7IP

TITLE VO T Delete iy NNnNeaTo4E [5 Change [ Addition
NAME STOCKER, MARSHA NAME - ‘l‘-‘; R L...l‘:'l'_ e} . _

SIREETADORESS |5 LOVE LANE STBEFT ADDRESS b0 U-80051-023 180,00

Ty 5T- 2P HARRISON NY CirY.ST. 218

e STD 7 Defete g [ change [ Addition
NAME HEASLIP, SANDY HAME

STRECT ADDRESS |3 LOVE LANE SIREET ADDRESS

CiTy- ST 2P HARRISON NY PSRN

ik o T petete MLE [ehange [ Addition
HAME NAME

STREET ADDRESS STREE ADDRESS

Gy 5120 CY-ST- 2P

e ) - [T Detete TME [Jchange  [J Addition
HAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY -51- 2P CITY-S1-2IP

HLE [T Delete T [ Change ] Addition
NAME NAME

CTREET ADDRESS . STREET ADDRESS

CiTY-5T-2P - = R arysip

indicated oh this report or stpplemental repotds frue a
of the carparation or the réceiver or risice eMRowers

12. | hereby certify that the information supplied with/tfils fiing does nat qualify for the exermption stated in Section 119.07(3)(, Flerida Statutes. | further cariify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director

1 like empowered,

o exacute this repart as required by Chapter 607, Florida Statutes; and that phy name appears in Block 10 or Block 11if

changed, or an an aitaghm
SIGNATURE: / :
P

GNAWPEWNTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Fhone #

Shfor
A




