FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

PgSNEJm':AENT #M15380 04-28-2004 90215 048 ***158 75

MANCHOLA CORPORATION

Principal Place of Business Mailing Address -

4763 NW. 72 AVE, 4763 NW. 72 AVE, 14010 021

MIAMI, FL 33166 US MAMI, FL 33166 US

SRR e _ _ .| 02062004 NoChgP  CR2E034(10/03)

: Do NOT WR'TE lN TH'S SPACE | 4. FEI Number Applied For
- T _ : 50-2529206 Not Applicable

8. Certificate of Status Desired 1] fesggz‘ af:;tional

“8. Name and Addreds of Current Reglstered Agent

MANGHIOLA, FRANCISCO A%
7255 NW 44 STREET
MIAMI; L 33166

DO NOT WRITE
IiN: THIS SPACE

f

8. The above named entity submits thls statemant for the purposa of changing its reg:s:ered ofﬂce or reglsterad agent or both in the State of Flonda I am fam|llar wuh and accept

the obligations of re| rad agent‘ ﬂ/
smmM

Signature, typed or printad nunu registgred agent and tithe if applicably, (NOTE: Registerad Agent signaiucg required wiign reinstating) DATE
L " 1 S .00 9. Election Campaign Financing $5.00 May Be
AﬂG:MaEyqlo‘;&MFFEeEe \?vifl1|?2 $550.00 Trust Fund Contributior, O  Added to Fees
10. _OFFICEHS AND DIRECTORS |
TME P
NAME MANCHOLA, FRANCISCO A.

STREET ADDAESS | 8830 SW 20ST STREET
CITY-ST-21P MIAMI, FL

TME S

NAME MANCHOLA, LUZ A.
STREET ADDRESS | 8830 SW 208T STREET
CITY-ST. 2P MIAMI, FL

TITLE
NAME

swer s DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-ZIP

~ INTHIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE -
NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the intormation suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot |Ik empowered.
SIGNATURE_ ﬂ AN e é’/“’%f‘ V- 572~ 36 & 2~
SIGHATURE AND TYPED OR PRI

r{ED NAME OF BIGNING OFFICER OR NRECTOR 7 Date Daytime Fhona #




