2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # K54523 Secretary of State
1. Entiy Name 02-09-2005 90044 050 ***150.00
MAN-MAR, INC,
Principal Piace of Business Mailing Address
9051 NW 19 STREET 9051 NW 19 STREET CooTYe
EEMBROKE PINES FL 33024 EI;:ESMBFIOKE PINES FL 33024
FR I MO CERERERILEN
5360 &9;[ lanms Deile | 5360 @illiang Drewe
Suite, Apt. #, etc. Suite, Apt, #, efc. 15t MOORE CR2E034 (10!04)
City & State 4. FE| Number Applied For
If /Tjue;zs Aeﬁ-du FC ET. Myeies EXM FL 65-0086711 Not Applicable
él)p 3‘? 5 | Ci‘ﬁ? e % 3 (1 5 [ l CE’U"etW'e’l 5. Certfficate of Status Desired O fi'gi;ﬂtjom
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - ) -
Name ’

" POLCYN, PHYLLIS

9051 NW 19 STREET Street Address (P.O. Bex Number is Not Acceptabla)

PEMBROKE PINES FL 33024
526D 10 ane Deide

YET Myeps Beach FL B CEY

8. The above named entity submits this statement for the purpose of changing its registered office or ragistereq agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of reglstered agent.

SIGNATURE / - p’”k/ﬁuﬁ ’%LC-CH\J | .Q/Q /&S-

S-gnal 8, wpen’u printed nams ol regls:ere&nnl and niis it anpiéams_ {NOTE: Regfierad Agant signature raquired when reinsiaung) A‘IE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD O Delete. TITLE . MChange ] addition
NAME POLCYN, T.J. : oY NAME

STREETADDRESS | 9051 NW 19 STREET s sweeraoonsss | 36D (W ({ A S Druive

oiv-si-2P  |PEMBROKE PINES FL 33024 E CIvY-S1-2P Fl Muers Beach  FL 3393¢

L $TD "I Detete. fITLE 1 ! JeLchange (3 Additon
NAME POLCYN, PHYLLIS NAME

STREET ADDRESS 9051 NW 19 STREET & strectavoress | O AQD Wl dlams Dﬂuﬁe,

cry-st-zP | PEMBROKE PINES FL 33024 ° CITY-ST-2¢ 1T Muep< P)e,q,CH EC %5‘23 {

TILE M 3 Delete TITLE i R ﬂ Change ] Addition
NAME POWER, BRANDY NAME

STREET ADDRESS | 9051 NW 19 STREET STREET ADDRESS ‘D/b(po LO l{lﬂ-M_S C[)I’Zl ve
orv-si-2P | PEMBROKE PINES FL 33024 i  jorvste ET Mu;‘e@ Repcl . F(_ A 2943]

TITLE M O palete TITLE RChange [ Addition
NAME HEYNER, TRACY NAME .

STREET ADDRESS [ 9051 NW 19 STREET sweraooness | S 20 Whilliatag Drwe

orv-si-z¢ | PEMBROKE PINES FL 33024 Iy-S1- 2P 1, Myeies [pggm FL %393

e O Deete e { O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIY-5T-7P

TIILE [ pelete TITLE O change ] Aadition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S31-2IP CITY-ST-2IF

12. | hereby certify that the informaton supplied with this fllmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with an address, with all offjer like empowered.

SIGNATURE: /%35&— / _— Patdlss plam) AT F39- Y3 -Mo<

saNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR/DIRECTOR Bale Daytrne Phone #




