2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P000600041423 -

1. Entity Name
MANLEY ENTERPRISES, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

580 NE 20 AVENUE SUITE 3.
DEERFIELD BEACH FL 33447

Mﬁr;giAddress ‘
860 NE 20 AVENUE SUITE 3

___ DEERFIELD BEACH FL 33441

L

2. Principal Placs of Business —____ 3. Mailing Address
Suiia, Apt # ete - Suite, Apt #. stc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4, FEi Number Applied For
65-1001596 Not Applicable
2 Country ap Country B. Certificate of Status Desired ] $8.75 Additichal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name
ggol'ﬁhé‘é{g’ ﬁ\/NET[.\IHUOENSYUﬁ'éRB Street Addrass (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City ' FL Zip Code

8. The abova named entity submits this statement for the purpose of changhi Tts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signatwrs, ypad or previad name of rogistated agant and tilla I appleatle

MNCTE Ragrslerad Agert signaturs required when rsingiating) DATE

FILE NOW!!! FEE IS §150.00 . _

After May 1, 2005 Fee Will Be $550.00,

$5.00 mMay Be

8, Election Campaign Financing

Malke Gheck Payabie to Florida Department of State ) TrustFund Contrioution. . L] Added to Fees
10, : ~ OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE D - T T oelete e [ Change ] Addition
NAME MANLEY, JOHN HANE 000 3as02y

STRFFT ADBRESS (560 NE 20 AVENUE SUITE 3 STREET ADHESS 04/ 14.05-80058-004 150, 00
CTy-ST-2° DEERFIELD BEACH FL 33441 QTv-57- 7P

ML T - [T Cefete L Clchenge LY Addition
NAME H NAME

STREET ADDRESS (. - STREL] ADDRESS

CEY-ST-2IP Uy ST

T o 7 Deiete ¥ e DJchange [ Addllon
NAME L NAME

STREET ABDRESS STREET AUDRESS

oly-§1-2p clY S1.2P

[ T i [ etete TME [ Change [ Addition
NAME L NAME

SIAFET ADDRESS SIRELI ADDRESS

CUY. 5T- P LY -S1 4P

RILL - T petete TTLF I Change [ Addilion
MAME NAME

SYREET ADDRESS STREFT ADDRESS

CITY. ST 7P CTY-51. 2P

e J Delete SALE o Tlchange [T Addition
NAME NAMS

SIREET ADDRESS STRELT ADDRESS

Clry- St-219 CHiv¥-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11G.07(3X0, Florida Statutes. | further certity that the information

indicatad on

is report or supplemental report is true and accurate and that my signature shall have the sarme fegal effect as if made under cath; that ! am an officer or director

of the carporation or the receiver or trustes empowerad to execute this report as required by Chapler 807, Florida Statutes, and that my hame appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sewy T Mantey

£ OF SIGNING OFFICER OR DIRECTGR 1Y Cela

Ape3o0s F5y)B21-3830

Raytme Phose §




