2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000009531

Apr 23,2004 8:00 am

1. Enlity Name

MANANTIAL DE VIDA, INC.

Principal Place of Business

706 NHWY 17/92
HAINES CITY FL 33844

Mailing Address

706 NHWY 17/92
HAINES CITY FL 33844

ecretary of State

04-23-2004 90267 Q50 ****g]1 25

JIUUUNLY

Il

1134 POWERLINE RD
DAVENPORT FL 33837

1134 boyeriine R4 Same
Suf)e, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Davenport, FL 55-0854150 Mot Apglicabie
Zip Country Zip Country N . $8.75 Additionat
33837 USA 5. Ceriificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIO, ALBERTO

Strest Address (P.O. Box Number is Not Acceptable}

City

FL } Zin Code

the obligations of registered agent.

8. The above named entily 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

SIGNATURE

Slgnature, typed or printed name of registered agent and lille it apphcable.

{NOTE: Registered Agent signatire required when remsiating) DATE

. FILENOW: FEEI1S.$61.25 ' ‘.

8. Election Campaign Financing

$5.00 Mmay Be . Make Check Payablé to

: Due By May 1, _20b4 , Trust Fund Contribution. Added to Fees 1 ~_F]pl‘idév Qépa'rt_ment of Stai
10. — " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detate TITLE [ Change [ Addition
- RUBIO, ALBERTO N
stEeT apDRess | 1134 POWERLINE RD STREET ADDRESS
cry-st-ap  |DAVENPORT FL 33837 CITY-ST-2IP
TTLE 5D [ Delete TILE {JChange  [1 Additicn
NAVE RUBIO, MARTHA VAME
siREeT anoress 1134 POWERLINE RD STREET ATIDRESS
fITLE vD O Dekete TIILE [JcChange [ Addition
NAME GARCIA, MARTHA KANE
sTaeet apbRess (2525 N 10 ST APT 12 STREET AUDRESS
CITY-ST-7P HAINES CITY FL 33844 CITY-ST-2IP
TITLE D {7 Delete TILE [Jchange  [] Addition
e MACEDO, JOSE L e
srager aporess | 3601 BAKER AVE APT 173 STREET ADCRESS
orv-st-zp  [HAINES CITY FL 33844 CITY-ST-2P
TIME T pelete TITLE {J Change [ Addition
NAME HAME
STREET AUSRESS STREET ADDRESS
CaY-ST-2P CTY-5T-2PP
TTLE 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-2P

SIGNATURE: ¢

ith all other like empowered.

-

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addre?
{ b

1Jislos

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




