FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M90343 04-30-2004 90342 012 ***150.00
1. Entity Name
MANASARA CORP.
Principal Place of Business Mailing Address 1 q U 141014
/0 RICHARD D. SABA C/0 RICHARD D. SABA
1131 N LAKE SHORE DR 1131 N LAKE SHORE DR
SARASOTA, FL 34231 SARASOTA, FL 34231
e SR | IR ROATAAR DGR NI

Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number | Appied For

65-0145097 [Not Aplicabie
Zip Country Zip Country 5. Certificale of Stalus Desied  [] fg-g?qjg"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i i Name
SABA, RICHARD D,
1390 MAIN STREET Street Address (P,0. Box Numbaer is Not Acceptable}
SUITE 824
SARASOTA, FL 34236
City FL l Zip Code

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE -
¥ g Signarq.:la, lyped or pnn(ﬂd name of registered aga‘n! and We it applicable. : (NCTE: Registerad Agent signalure raqmmc_wh_en roinstatng) , FNREE 8 . ..BATE [ WP O
S . . e T BN TR
2 FILE NDWII! FEEIS 5150 00 : 9:-Electon Gampaign Financing $5.00 May Be Tem T e s
After May 1, 2004 FAOO will be $550.00 Trust Fund Contribution. i] Added to Fees
° . Aty L - R (X
10, " OFFIZERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PST: - 3 _E pelete TITLE O Crange [ Acdition
sMe | FIERS JR, CARLISLE W. NAME | ' T
STREET ADDAESS. | 1131 NO. LAKESHORE DR. STREET ADDRESS
crr-s1-2P3 -] SARASOTA, FL 1 omY-ST-2p
me ; : ] Delets THLE [ change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ cetete TILE [ change [ Additien
NAME NAME
STREET ADDRESS - .8 STREET ACDRESS - - -
CIy-8r-2P CITY-ST-2P
Tme 1 Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TILE [ peiete TIMLE [ change [ Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
1ITLE ! o Ooeete e . o [JChange (] Addition
STREETADDRESS | . . _ STREET ADDRESS
emvstze [y TN . o omweste

12. | heraby cestify that the information supplied with this filing ‘does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or sy tal report is true and accura%my signature spili have the same iegal effect as if made under oath; that | am an officer or director.
ered

of the corporation or the re Hrust empopgrad to pxecute tis as required Py Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Elrock 1%if
changad, or an an attachghent wit e85 il o like —_ [RRURA

ALLISLE LS. Frnts TR, 2&-. ‘7//29197[ G- 22/--22./&J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




