. FILED
~.2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

' ANNUAL REPORT- , 7 Secretary of State

DOCUMENT # P00000059055 05-17-2005 90016 034 ***150.00
1, Entity Name
MANHATTAN INDUSTRIES, INC.
Principal Place of Busingss Maifing Address &“ “ ‘6 Yy
3478 NW FEDERAL HWY 3478 NW FEDERAL HWY :
JENSEN BCH, FL 34957 JENSEN BCH, FL 34957
s T S DA LR
Suite, Apt. #, etc. Suite, Apt. #, efc, 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0713278 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O F?eae;lgq L’;:::g“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"IBRAHIM RAYYAN'F - - — — -
2161 SE HARLOW ST. - Street Acdress (P.O. Box Number is Not Acceptable)
PQRT ST. LUCIE, FL 34952
’ ‘. . City FL i Zip Code

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

SIGNATURE
Signaiura, typed or prinied name of registered agent and title if applicabie. (NOTE: Registered Agent signasure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coatribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete THTLE Ochange [ Addition
NAME IBRAHIM, RAYYAN F NAME
STREET ADORESS | 2161 SE HARLOW ST. STREET ADDRESS
CITy-§1-21P PORT ST. LUCIE, FL 34852 CITy-87-21P
TIRLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TLE [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
oiy-st-ap | . CATY-§T-2IP -
TTLE O pelete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T.21P
TITLE O pelete TITE O cmange [ Avdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-21P

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaert is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other fike empowered,

sonarvre@E e Layum, Thoglm  Viafos _ 2-C12-3220




