T T
L ]
SOGUMENT#  J83904 Apr 30, 2002 8:00 am
1. Ently Nerms ecretary of State .
MANYS, INC. ’ 04-30-2002 90205 035 ***150.00
Principal Place of Business Mailing Address
818 17TH AVE, W. 818 17TH AVE. W,
BRADENTON FL 34205-760% BRADENTON FL 34205-7609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘282858? Not Applicable
TP s e COUNYL e TP e COUMIY: e e 5 s ol SRS DI I -$8.75. Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERES' EMMANUEL Streel Address (P.O. Box Number is Not Acceptable)
7208 24TH AVE, WEST
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and litie if applicable. (NCTE: Regislered Agent sighature required when reinsiating) DATE
9. 1hisfglf)rporatign is elitgibls tcln se:tis;fycijts Intangible FILE NOW!I! FEE |SI $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE P [ elete TILE : [ Change ] Acdition §
NAME AMERES, EMMANUEL NAME @
steeeT acoress | 818 7TH AVENUE, WEST STREET ADDRESS §
onv-st-zr - | BRADENTON FL CITY-§1-2P o
< s
Tn VP [ pelete TITLE [OChange [ Addition | O
NAWE AMERES, KALLIOP! NAME
sTReeT A0DRESS | 818 TTH AVENUE, WEST STREET ADDRESS
| emv-sr-ze | BRADENTON FL N Tl e o R
TITLE [ Desete TILE ) " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Datete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P CITY-ST-2IP

13. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the informaticn
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the sarne legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmipowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a with all other like empowered.

SIGNATURE: ___ -7/ W@w@?ﬁ%—p Gyl TH—7078

SIGNATHRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
..t NANLYS "




