FILED
OR PROFIT CORPORATION
2004 :NNUAL REPORT (AR) - Apr 26, 2004 8:00 am

AN

DOCUMENT # P00000020308 ecretary of State
t. Entity Name 04-26-2004 90469 029 ***158.75
MANN ENTERPRISES OF BROWARD COUNTY, INC.
Frincipal Piace of Business Mailing Address
1440 CORAL RIDGE DRIVE #341 1440 CORAL RIDGE DRIVE #341 ‘ VIULLII/Y
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s s TR AU
Suite, AplL. #, elc. Suite, Apt. #, tc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied Far
65-0987007 " INot Applicable
Zip Country Zp Country 8. Cenificate of Status Desired X gi'gesmﬁsggiona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— e e e - s - e Name [ I . .. .. [
%ESISILR?HB%Q%LE?RilL Street Address (P.0. Box Number is Not Acceptable)
SUITE 150
BOCA RATON FL 33431
City FL | ZrCoce

- B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signature. typed of printed name of registered agent and litls if applicable. (NQTE: Regisiared Agent signalura regured when reinsiating) DATE
8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e - D [T Derete TITLE [J Change [ Addition
NAME KIESL, BOB NAME
STREET AODRESS | 8925 NORTHWEST 45TH CQURT STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY-ST-2IP
THLE D (7 oelete TINLE ] Change [ Addition
NAME " | DEMILT, LORIANNE NAME
STREET ADDRESS | 8925 NORTHWEST 45TH COURT STREET ADDRESS
CITY-ST-2ZIP CORAL SPRINGS FL 33065 CITY -ST-2IP
TMLE [ petete TITLE ] Change  {T) Addition
- NAME [ - L - NAME —— S e - T mewm el s e S T T S
STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP - CY-ST-2IP
TITee O petete e [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CiTY-ST-2p ’ CITY-5T-2P
TILE O oelete TMLE [ Change 3 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THILE O Detete e " Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmgpt with an address, with all other like empowered.

SIGNATURE: S Yoo G5y ta2ne

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Daie Daytume Phone #




