2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
DOCUMENT # P00000015049 S % May 19, 2005 8:00 am
T Eniy Nams e Secretary of State
AMANZ INC. 05-19-2005 90045 018 ***150.00
Principal Place of Business Mailing Address
1902 SW 84 TERRACE 500 SW 76 TER
N LAUDERDALE FL 33068 N LAUDERDALE FL 23068
SO S D T oD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
O N XD o7 g 65-0998912 Not Applicable
Zip . Country Zip Country " . 58_75 Additional
,s 1&9\ | @ (“p ( ) 0 5. Certificate of Status Desired O Foe Rsquired fonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANZANARES, ANGEL A

500 SW 76TH TERRACE Strest AddIE$!‘; (P.C, Box Number is Not Acceptable)

NORTH LAUDERDALE FL 33068

City Zip Code
] FL

8. .The above named entity submit¥ars s purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agept-

SIGNATURE

- Signatura, lypad of pr,::\fsd name ol regstergl agen! and title il apphcabla (NOTE Ragistered Agent signaturé requirad when murstabing) OATE
W FE "
FILE NOW..._ FEE 1S $150. ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $5 Trust Fund Contribution. {J  Added to Fees

Make Check Payable to Flonda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P : 3 Delete TILE [ Change [ Addition
NAME MANZANARES, ANGEL A NAME
STREET ADDRESS | 1902 SW 84 TERRACE STREET ADDRESS
CIry-si-zip N LAUDERDALE FL 33068 CITY-ST- 2P
TILE VP [ Delete TITLE CJ Change  [J Addilion
NAME MANZANARES, LILJANA NAME
STREET ADDRESS | 1902 SW 84 TERRACE STREET ADDRESS
CIfy-S1-2IP NORTH LAUDERDALE FL 33068 CIiY-51- 217
TITLE 71 petete TITLE [ change [ Addition
NAME NAME o )
STREET ADGRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE [ petete 1T [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TTLE £ Delete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filin g does not gqualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is frue and accurate and that my signaturg 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 em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen X other like empowered.

SIGNATURE:

254 N1R-08)

INTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayune Phonae #




