FILED
2004 FOR PROFIT CORPORATION Mar 15. 2004 8:00 am

ANNUAL REPORT
Secret,ary of State

1. Entity Name 03-15-2004 90079 040 ***150.00
MANANA VENTURES, INC.
Principal Place of Business Mailing Address
1160 BULEVAR DE PALMAS PO BOX 523148
MARATHON, FL 33050 US MARATHON, FL 33052 Us 9 4{} 2 89 5 1
Sulte, Apt. #, eic. Sulte, Apt. #, etc. 03102004 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] 59-2545273 Not Applicable
Zip Country Zip Country . $8.75 addtional
§. Certificate of Status Desired A Fes Required
6. Name and Address of Cunrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILENSKY, ALBERT
8625 BISCAYNE BLVD Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33138
City : FL Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, fypad or priniad name of registsrad agent and title i applicatle. {NOTE: Ragisteved Agaot signatura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wili be 3$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD T Delete TME Ol crenge [ Addition
NAME SMITH, HARRY KAME
STREET ADDRESS | PO BOX 523148 1160 BR DE PALMAS STREET ADDRESS
CiTY-S1-2IF MARATHON, FL - CITY-ST-2IP
e SD O3 petste e Clchange {3 Addlion
NAME SMITH, BARRIE NAME .
STAEET ADDRESS | PO BOX 523148,1180 BR DE PALMAS STREET ADDRESS
omv-s-7P | MARATHON, EL .. __.. _._ e m momae._Qovesze | -~ . - LT i o - .o
TITLE O Delete e {lchange T3 Addition
NAME NAME . h
STREET ADLRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
LE B pelate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [T Delste TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP 7 I CITY-ST-2IP
TWLE » S : O pelete TMLE [ Change [ Addition
NAME el HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP tr CITY-ST-2p
12. | hereby certrfy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated an ihis report or supphdmental report is wecand a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rec 'f of trustee empawe Je this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 If
changed, or on an attach paf e empoyered.
SIGNATURE: Borrie SSmith _ Ilufet 2052434773
smm-ruaz D TYFED OR PRINTED NAME OF s:eﬂmd OFFICER OR GIRECTOR Daytira Pnane #




