*+* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 25, 2004 08:00 AM-
DOCUMENT # P0O0000033398 E AT Secretary of State

1. Entity Name
INVERSIONES MANX, INC.

Principal Place of Business Mailing Address
9737 N.W. 47 STREET,#186 9737 N.W. 41 STREET, #1886
MIAMI, FL 33178 MIAMI, FL 33178
03092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appiied For
Sl 65-1014969 Not Applicable

oo o $8.75 additional

5. Cartificate of Status Desired Fee Required

6. Name znd Address of Current Registered Agent . [

g;rgorz\fwhﬂﬁsmlzs'r,ms 7 ” | DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept

the abligations of regiw PR . e .o
- - R T e s Choee e : . { [
SIGNATURE Y& o P e SBlraley

Signatura, typed or printad t.:'mearreglslered agent and lile if applicable. {NOTE. Registered Agent signature raguirad when re;;\-suxal}nn) DATE 7
. Electlen Campaign Financing $5,00 May B
FILE NOW!! FEE 1S %150.00 9 _ y Oe . [
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees HODUHIONSE 204 - ..
_ (2425 08-20026~005% 1SR 75
10. OFFICERS AND DIRECTOHS [ o ST T T i o
TITLE 8] ~ B
NAME STROM, MAX Lo "

STREET ADDRESS | 9737 N.W. 41 STREET #186
CITY.ST-21P MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE
NAME

g s 3 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NamE

STREET ADDRESS
CITY-ST-ZP

TIE

NAME

STREET ADDRESS
GITY-ST-21P

= Jp——

12, | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Sectlon 118. fz){i]. Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and aceourale and that my signature shall have the sams legal effect as if made under oath; that | 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . . R

SIGNATURE: _X .~~~ 3l aloq

SIGNATURE AND TYPED OR PRINTED NAME OF StBNING GFFICER OR DIRECTOR Cate Daylima Prone #

-




