2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # F94000002975

1. Entity Name
MANCHI REALTY, INC.

03-25-2004 90033 042 ***150.00

Principal Place of Business Mailing Addrass

8697 SE ANTIGUA WAY
IUPITER, FL 33458

8697 SE ANTIGUA WAY
JUPITER, FL 33458

34036359

2. Principal Place of Business 3. Maifling Address

0 0O

Suite, Apt. #, etc. Suite, Apt. #, etc,

MANCHI, JAMES
8697 SE ANTIGUA WAY
JUPITER, FL 33458

'

03172004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For
34-1017114 Not Applicable
Zip Country Zip Courtry 8. Certificate of Status Desired 0 $8'75 :‘-\_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litle i! gpplicable.

(NOTE: Registersd Agent signaturg required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 delete TMLE {Jchange [ Addition
NAME MANCHI, JAMES NAME

$TREET ADDRESS | §697 SE ANTGUA WAY STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-5T-2P

TITLE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITy-ST-2P

TITLE [ Delere TTLE [JChange [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE Tl change 7 Addition
NAME NAME

§TREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TLE O Defeta TILE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§1-2P CITy-ST1-7P

THLE [ petete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2ZIP

of the corporation or the receiva
changed, or on an attge

SIGNATUHR

Pan address, with all olbhgrko.er

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under path; that | am an officer or director
or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Caylime Phone #




