FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K61485 05-02-2005 90467 039 ***150.00

1. Entity Name

MANX PRODUCTIONS INC.

Principal Place of Business Mailing Address
1801 BAY RD. /0 RICHARD ASHBY
MIAMI, FL 33139 1807 BAY RD.

MIAMI FL 33138 US

Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0095564 Not Applicable
Zip Country:- Zip Country 5. Certificate of Status Desired O 38'75 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Namae . . )

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streat Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324_

City F L Zip Code

8. The above named ¢ntity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
s the obligations of registered agent.
2 NEA

élGNATURE _
Signaiure, lyped or prituu_d name of registered agenl and ttla if applicabla, (NOTE: Regwtersd Agent signature required when reinslaling) DATE
FILE NOWH! Féé'ls $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantrigution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE S [ oelete TITLE [ Change [ Addition
NAME ASHBY, RICHARD HAME
STAEET ADORESS | 5820 NORTH BAY ROAD STREET ADDRESS
CITY-S1-2° MIAMI BEACH, FL. 33140 CHY-S1-21P
nie PD (1 Delete e [ change (3 Addition
HAME GIBB, BARRY NAME
STREET ADDRESS | 5820 NORTH DAY RD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33140 CITY-ST-2P
TILE AS O Dealete TITLE [ change [ Addition
NAME GITOMER, ARNOLD NAME
STREET ADNRESS | TWO FIFTH AVE (15D) STHEET ADDRESS
ciy-st-2p NEW YORK, NY 10011 Y- 5T-2P i
TME VPD O Delete THLE [ Change [ Addition
NAME GIBB, ROBIN NAME
STAEET ADDRESS 1 5790 NORTH DAY RD STREET ADDRESS
CITY-51-21P MIAMI BCH, FL 33140 CITY-ST-2P
Tme ™ 3 Delete TME [ Change [T Additian
NAME GIBB, ADAM NAME
STREET ADDRESS | 8911 BYRON AVE STREET ADDRESS
CITY-5T-21P SURFSIDE, F1 33154 CITY-ST-ZP
TILE [ petete TITLE ) Change  [7) Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T.ZP

12. | hereby certil{ that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. ! furiher certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trystee empoyered ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with ddrass, all gpher lik powered.

Rc AsmR7  4)r7fos5

NING OFFICER OR DIRECTOR / Dat Dayuma Phone #

SIGNATURE: . C

SIGNATURE AND TYPED OR FRINTED NAME OF




