2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUI\?!ENT # Poooooozosoa

1. Entity Namse

MANN ENTERPRISES OF BROWARD COUNTY, INC.

- T e

Principal Place of Business ~ Maﬁing Address
1440 CORAL RIDGE DRIVE #341 1440 CORAL RIDGE DRIVE #341
CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

FILED

Apr 27,2005 08:00 AM
Secretary of State

il

|

e

I

Suite, Apt. ¥ efc. — Suite, Apt. #, atc 16t MOORE CH2ED34 (10/04)
City & State A R Clty & State 4. FE[ Number Applied For
65-0987007 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired ?i'gglﬁ:ﬂm nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent -
— T . L . —"‘ . N&m& - 1 =
g\éES%QLHﬁdl!JB'TiE{’E?RBAIL Street Adarass (P.0. Box Numbar is Not Acceptable)
SUITE 150
BOCA RATON FL 33431
City Zip Code

FL

8. Tha above named entity 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

the obligations of registerad agent.

SIGNATURE =

Sgnatura, typsd of p=r’med ey of rsg;smred agent and Tlie it applcable

" NI Ragisitrad Agenl sgnature rectared whon temsiativg) B OATE

FILE NOW] FEE IS §
ARer May 1, 2005 Fse Will Be $550 24]4]
Make Check Payable to Florida Departmgnt of State

9. Electien Carmpaign Financing
Trust Fund Centribution. ]

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDan0N§ICHANGEs TO OFFICERS AND DIRECTORS IN 11
MLE b ’ o - 7 Delete 1K [JChange [ Addition
NAME KIESL, BOB NAME e
’ TICETA
SIRGET ADDRESS | 8925 NORTHWEST 45TH COURT STRELL AOESS 04 »g?q?ggfg’ﬁ%ég“g 04 158, 75
oTE-ST-ZP |CORAL SPRINGS FL 33065 _ Sutv-sT-gp sedrd 20
Tl D ’ - i O Goigle T [ change (3 Addifion
NAME DEMILT, LORIANNE HAME
SIREET ADDRESS 1 8925 NORTHWEST 45TH COURT SIRFET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY ST-7p
i S S Ooeets  — § nos O chags ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GiFY- §7- 2P <y S1- 7P
TITLE T - 17 Delete NE - i © [Jchage [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITy-8T-21P - (33517
mE S = 1 Detets WiLE [T change [ Addition
NAME NAME
STREET ADORESS STRECT ADORESS
CINY - 5T-71P ry-Si-ie
Mk o [ Detets 1mE . [J change "~ 17 Additior
HAME o
STRTFT AODRESS STREET ADDRFES
[RLERN ) CHY-3T-ZiF

12, | haraby mrtifxl that (e Tamatien supplied wilttihis Ming doss net Guaiify for the exemption staied in Section 119.07{3)M, Flotida Statutes. | further ceriify that the Information
ft

indicated on this report or syj

plemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the carporation or the racelver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black {1 if
changad, or on an atiachment with an address with all ather like empowered,

SIGNATURE:

b o

)z o5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OB DIRECTOR

P - I Daw

Baytme Phons ¥

— - g - —




