| FILED
2004 FOR PROFIT-CORPORATION = Ma 07, 2004 8:00 am

T ANNUAL_,REPORT {ARY}- ~ T4

DOCUMENT # Ks2721 - - Secretary of State
1. Entily Name 04-26-2004 90545 032 ***150.00
MANZINI & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
169'E FLAGLER ST . 169 E FLAGLERST
SUITE 1600 - . SUITE 1500 86420025
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place ol Business 3. Mailing Address o IWI‘H || |{ I m ||I||m !H ﬂmmﬂ Imlm‘m
Suita, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0094192 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] ?g.:?qmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot il — - s e PR e dem tamala e e e o Name. _ St e eeame v - b awn =
__SMH%SS, [%E&E%OBLI{'\F}EWM— —Siregt Address (P.O. Box Number is Not Accaptable)
STE. 600 - - )
MIAMI FL 33156
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature. typed o ponted name of reg:alaned agent end (e i apphcabie. (NOTE: Regustared Agand mgnature requwed when Jenstamng) DATE

9. Esection Campaign Financing 0 $5.00 may Ba

Trust Fund Contribution. Added to Faes
10, - OFFICEFIS AND orRECTons | EXB ADDITIONS/CHANGES TQ GFFIGEAS AND DIRECTORS IN 14
TINE PSD ) Detete TIE Clchange ] Addition
NAME " [MANZINI, NICOLAS A. WAME
STREET ADDRESS | 1981 NE 186 DRIVE STREET ADDRESS
CITY-51- 20 N. MIAMI BCH. FL 33179 CITY-ST. 2P
EME .. 3 Oetets e O Change [ Agdition
NAME o NAME
STREET ADORESS STREET ALDRESS
GITY-ST-ZP CITY-51-BP
e : EI Detele e DO change [ Addition
RAME™ s - * - . - -_— - - - — HAME I T M m T r w e T et v b Rt . m e g — - . —— ¢ = -
STREET ADDRESS STREET ADDRESS
TCHYSEEDP T - Rl === : _CUY.ST-2P.. o
TMmE [ Delete THLE [Jctenge [ Addition
MNAME RAME
STREET ADORESS STREET ADDRESS
cny-ST-7P CIFY-5T- 2P
TIE £ Delete TME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
nE [3 Deidte TE O change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ary-$5-2P

12. | hereby certify that the information supplied with this rnn does not qualify for tha exampiion stated in Saction 119. 075‘3)(1) Floricta Statates. | further certity that ihe inlomation
indicatéd on this repon or supplemental report i accyrate and that my signature shall hava the same legal aliect as it made under cath; that | am an officer ¢r directer

of the corporation or the receiver or trustee e ad to execute this report as required by Chaplar 807, Florida Statutes; and that my name Wk 10 or Block 11 if
changed, or cn an atiachment wilh an addr all other fike empowared. A2, ;

/\./
ES; s
SIGNATURE: S Grlreztin WEHETT rzadri)-gied

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OPFFCER DR DIRECTOR Data Oayvma Fhone &




