2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Nams'® Secretary of State
1RO} MANOR PROPERTIES, INC.
Principat Place of Business o Mailing Addr;ess
986 NE 126 ST 986 NE 126 5T
MIAMI FL 33161 MlAMI FL 33161
T [ 1 [ AE
Bune, Apl #, elc. * Suite, Apt #, eto. MOORE CR2EQ34 {1 1_,03}
City & Stae City & State 4. FEI Number Applied Far
59-2826447 Not Applicable
ap Couniry op Country 5. Cenificate of Status Desired il gg.g?qgf:diﬁcnai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _
Mame
gggg %TWL%E &Aé\l AVENUE Street Address {P.Q. Box Number is Not Acceptable) - ] -
MIAMI FL 33145 —
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing 115 registered office o ragistared agent, or both, in the Siate of Flonida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE s -
Sigrature, typad of prinled name of registered agont and tive if appiican’e [NOTE Regrstered Agertt signature required when reinstating} DATE '
- -
FILE NOWH! FEE '.5 "'15{."00-- T 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Teust Fund Contribution. [0  AddedioFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _! 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE p 3 Delete THE O Change I Addition
NAME BERTOT, EDUARDQ B. NAME
STREET ADDRESS | 1620 N.E. 108TH ST. STREET ADDRESS
CITY-5T- 2P MEAM] FL. oTY-ST- 2P
TITLE VP £ Deiete (113 O Change £ Addilion
NAME BERTOT, LILLIAND. HAME
STREET ADDRESS 2398 SW 22 AVE STREET ADDAESS
CHY-STZP |MIAMIFL bty 5720 HOANNORI 7 A0e
me s O Dete Tme (2 A6/ 0420090001 Sie D Addition
HANE BERTOT, LILIAH. MAME
STREET ADDRESS {65423 COLLINS AVE - § STRELT ADDRESS
CIY-SE-ZP | MIAME BCH FL CITY-57-21P )
TITLE ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P ' CiTy-5T- 2P
TILE 3 Delete TITE [ Crange [ Addition
MAME MAME
STREET ADDRESS STREET AQDRESS
Ciry-51-2P o S GiTY-S1-ZP
T 7 Celete TE D3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-8P CITY-$T-ZIP

12. thereby cerﬁirf\]/ that the information supplied with this filing doas not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further gertily that the information
ndicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal affect as if made under oath; that | am an offiger or director
of the corporation of the receiver or trustee empowsred ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: AR Borrn TS ~IR_ 2(;}0“ S L2 3TKr

SIGNATURE ARD TYPED oﬁ}'ﬂ}men WAME OF SIGHNG OFF1CER OR DIRECTOR Taysma Fhane £

~




