2004 FOR PROFIT CORPORATION

e

>

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P00000015049

i 1. Entity Name
AMANZ INC.

May 26, 2004 8:00 am
Secretary of State

05-26-2004 90001 042 ***158.75

Principal Place of Business

1902 SW B84 TERRACE
N LAUDERDALE FL 33068

Mailing Address

500 SW 76 TER
N LAUDERDALE FL 33068

J3iUJJdIIG

2. Principal Place of Business

A0 & B4 e,

3. Mailing Address

o2 S B teards

NI

"MANZANARES, ANGEL A
500 SW 76TH TERRACE
NORTH LAUDERDALE FL 33068

Sulite, Apt #. elc. Suite, Apt # etc. MOORE CR2E034 (1 .”03)
ny & Stal ) City & State 4. FE! Number Applied For
Tka)p,( m,@_ % il ahy Qef Oﬂ& 65-0998912. Not Applicable
Zﬂ Country Zip Country - $8 75 Additional
(& 2’2._ . R{ 5. Ceriificate of Status Desirad E/‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Numbear 1s Not Acceptable)

City

Zip Code

FL

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 bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tite if apphcable.

[NOTE: Registered Agent signature required when reinstanng} © +

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS "o - - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

D T L] Detete TLE TS o ‘ﬁ : 3 Change ] Addition
NAME MANZANARES, ANGEL A NAME A o 0 - L oL Avayed
STREET AODRESS 500 SW 76 TER STREET ADDRESS 1 4 OY > QU —Terc®
CiTY-ST-2IP N LAUDERDALE FL 33068 CITY-51-2P L i_,..) Lergafe T 3 S[\(b‘&
THLE VP [ oelete TILE D ;(— [J Change [ Addition
NAME MANZ ANARES, LILJANA HAME L. el
STREET ADDRESS § 500 SW 76TH TERRACE STREET ASDRESS Ril)Ana . A17LAulel
civ-s-2¢ {NORTH LAUDERDALE FL 33068 CIY-§1-2IP 1402 sw &4 Hercceoce
TITLE [ Detete TILE Lol hc) eV OO Tt % Change  [J Addition
KNAME RS I - R NAME _— . — — _- e o ———
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O pelete TILE [CJ Change  [_] Addition
NAME  — - NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE 1 Delete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

of the corporation or the receiver or trus
changed, or on an atiachment with an

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental r¢port is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

rasg, with all other ke empowered.

ISL Y £ 196

* SIGNATURE

r\'PED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

- J-o &

Daytime Phone #




