FILED
s 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNL;{nllnENT #P00000047669 03-24-2004 90025 002 ***150.00
MANALICK CORPORATION
Frincipal Place of Business Mailing Address . R
110G LINTON BLVD., STE. €9 1100 LINTON BLVD., STE. €9 3 4 U 'j 4 3 3 9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 ,
TS e T
N oo CMC_M oo § )Qq\prénc—hgﬁ
Suite, Apt. #, etc. Suite, Apt. #, stc.
01212004 Chg-P CR2E034 {10/03
“yaide e g Vg | 9 { )
City & State City & State 4. FEI Number Applied For
Vg oy Doacyy, €L T Or\cony Roa O NCT APPLICABLE ot Applicable
Zip i Country Zip 7 Country . R $8.75 Additional
,53“ 8_2) (s %qu( ,5 O D 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 33324

City - FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3] Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ,E Change  [_] Addilion
NAME WALSH, MARK NAME .
STREETADDRESS | 1100 LINTON BLVD., STE. G9 STREETADDRESS |\ ek € BdAardw e Aanl \ Suite 20
om-ST-ZP | DELRAY BEACH, FL 33444 oSt | ToeleowRonrn L BRAT S
TILE T Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete TITLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
incicated on this report or supplemental report is trye and accurgte ang that my signature shall have the sama legal sffect as imade ghder oath; that | am an officer or director
¥ report as requirad by Chapter 607, Florida Statutes: aghl that iy name appears in Block 10 or Block 11 if

of the corporation or the receiybr of trustee empowgred tglexepdie t
Ao (AW < }/ ‘Zw}/ (5e0279-970

changed, or on an i an addregh, w Il gther epfpowerad.
+

SIGNATURE:
SIFNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




