2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

TDOCUMENT # Le4362 -

1. Entity Name

MANNKIND ENTERPRISES, INC.

Principal Place of Business

TANNING DEN
2300 BEE RIDGE RD #207
LS)gRASOTAiFL 34239 . L

Mailing Address

TANNING DEN

2300 BEE RIDGE RD #207
SeRASOTA FL 34239

us. .

2. Principal Place of Bu

3. Ma«Iing Qddress

23 008ty Qo

Suite, Apt. #, etc

Suite, Apt. #. etc.

MOORE

FILED

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90006 024 ***150.00

|

[

CRZE034 (11/03)

City &-State

A L4500

City & ;le :_7

4, FEI Number

65-0190339

Apptied For

Not Applicable

" MENDOLERA, SHIRLEY A
2510 PARMA STREET
SARASOTA FL 34231

zp WV ZI% P 5. Certficare of Staws Cesied  []  98-7D Additionay
Sﬂ'“ﬁu w' Wacl ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

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

Swgnaturg, typed or printed name of registered ageni and title if appicante.

(NUTE: Registerag Agenl signalure required when reinstating)

T . R

DATE |

9. Election Campaign Financing .

$5.00 May Be

Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 pelste TALE [J Change  [] Addition
NAME MENDOLERA, JAMES J. KAME
STREET #UDRESS | 2510 PARMA STREET STREET ADBRESS
CITY-ST-2IP SARASOTA FL CHY-57-2IP
TITLE DP O cetete TITLE [ Change [ Addition
NAME MENDOLERA, SHIRLEY A NAME
STREET ADDRESS | 2510 PARMA STREET STREET ADBRESS
CiTY-ST-21 SARASOTA FL CITY-ST-2IP
TITE [ petste TITLE ] Change [} Addition
MAME . ey, & L s i e e omw e RO NAME L e b e i — — B
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-21P
MLE [ petete TAILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
ILE [ petate TLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2Ip

SIGNATURE: .

(P Hpdptera

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered.

YIS 9575

SIGNATURE AND

DWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂaaévf/ g

.Daytime Phone #

P



