2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G42795

1. Entily Name

MUNAO MANAGEMENT CO,, INC.

Principal Place of Business

2400 LAKERIDGE DR

Mailing Adyress
2400 LAKERIDGE DR

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90101 019 ***150.00

PALM CITY, FL 34290 US PALM CITY,FL 34990 U5 e o
s s o G EERER A OCR R R
Suite, Apt. &, etc.‘_;' 5 Suite, Apt. ¥, etc. 01212004 P CR2E034 (10/03
1961 SW Tnaisid6 Pur) Chy { )
City & State Ciry & State 4. FE| Number Appiied For
SRT, FL 59-2788557 Not Appicaor
azﬁ_qo,-' "%u g'r? i D{ ap Country S. Cerlificate of Status Desired ] ana-zfqm:dm
8. Name and Ad&eu of Ctlrrem Ragisterad Agent 7. Name and Address of New Roghurod Agent
- T T e T - — - e - - CName - ee——— . e ———— e e or o — 00—
MU’\!AO NATE 1ii
2400 LAKER!DGE DR. Sveel Adaress (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990 " -
. (951 S TRASIDE RKum
% swesT FL | %459

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florioa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of premied names of regiamared sgare and rtie 4 applicanis.

(HOTE: Reagitrenatt Again s.gnanse raquied when renstanng)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PST ] aleie T Crange [ Aderion
HAME MUNAO, NATALE 1) NAME —_

STREET ADDAESS | 2400 LAKE RIDGE DRIVE STHEET ADDRESS 195t EnN. 72 s:0E )am

orlv-ST-oe PALM CITY, FI. CIlY-ST-2IP STVART Fi. 24997

TLE 1 Detete TILE [ change [ Adaition
NAMIE NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-$1-29

TNE [ Detere TILE [[) Change [ Aodition
NAME HAME

_STREET ADORESS, || - e e ey ) STREETROORESS | _ oo o n L - B T
Tovv-sTZP CITY-51-2P

TILE [ Getete TILE [ cCnange [ Aotition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-5T-2IP

TLE O velete g [3 hange [ Aovition
NAME ' NAME

SIREET ADDAESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

TMLE 3 petese TME O change [ Acaition
NAME NAME

STREET ADDAESS STRECT AODAESS

GITY-57- 2P CAY-5T-ZP

12. | hereby certily that the information supplied with this filing coes nol qualily for (he exernption stated in Section 119.07(3)(i}. Flurica Statutes. | furthee cenify that the information
indicated on thig report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Wusiee empowered (o execute this report as required by Chiapter 607, Florida Stawtes: ana thal my name appears in Block 10 or Block 11 if

changed, of on an ANachment with an adaress. with all other lixe empowered.

SIGNATURE:

Vit W ke ST

RO-09 772 31-418%

GNATURE AND TV"DOH PRINTED NAME OF SIMING OFRICER OR IWRECTOR

Dale Caylnw Phume #

ZVate Pianas o



