2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # J11037 ry
1. Entity Name ecreta Of State
MANDA. INC 04-26-2004 91055 020 ***150.00
y .
Principal Ptace of Business Mailing Address
606 E. MADISON 606 E. MADISON ATZIVVUUVANGE
P.0. BOX 172009 P.QO. BOX 172009
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FElI Number Applied For
59-2720097 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Stalus Desired O ?g';fqlﬂf:;”‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e, - - . Name - . . e .
géss gﬁfbggﬂsg{”ls N Street Address (P.Q. Box Number is Not Acceplable)
15T FLOOR
TAMPA FL 33602
City FL Zip Code

. The above named entity subrnits this statement for the purpose of changing its regislered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable, (NOTE: Regisierea Agent signature requied when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
3 ] e A e 3 Trust Fund Contribution. J Added tc Fees
lake Check Payable to Florida Depariment of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change  [J Addition
NAME VASQUEZ, CHRISTINE N NAME
SYREET ADDRESS [B06 E. MADISON ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CiTY-ST- 2P
TITLE o [ Delete TINE {J change [ Addition
NAME MCGEE, SUSAN NAME
STREET ADDRESS |606 E MADISON ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST- 2P o . L
e ! [ Detete ! TIILE [dcChange  [J Addition
NAME " - - .- @ NAME - —_— .- -
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-ZIP
TITLE . [ Delete TMLE [JcCnange  [J Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TOLE 3 Delete TITLE [[] Change [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer cr director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Biocik 11 i

SIGNATURE: MMOMLW Vaegues, Prooidont 04/&//04 6913)0’228 a3l

SIGNATURE AND TYPED OR PRINTED NAME OF snﬂhm: OFFICﬁOﬁ DIRECTOR Dayume Phone #




