i
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

GOCUMENT # P00000094197 )

1. Entity Name i

MANILI'S, INC. F

FILED
“Apr 22,2005 08:00 AM
Secretary of State

. L
Mailing Adress
3210 GULF BLVD #104

Principal Place of Business
3210 GULF BLVD #104

BELLEAIR BEACH FL 33788 BELLEA[F BEACH FL 33786
Suite, ApL. ¥, otc. Suite, AR ¥, etc. = 15t MOORE CR2E034 (10/04)
City & St City & State 4. FEI Number [~ TApolied For -
| ) ) 59-3675028 | Not Applica:
Zip Country Zip ' Country 5. Certificate of Status Desired || l§ese ggq:fﬁcllm naj
6. Name and Address of Current Registered Aééni 7. Name and Address of New Registered Aéant B
b Name
PATERI, ELIZABETH K RS , . -
550 ROBIN HILL CIRCLE - Street Address {P.Q. Box Numkber is Not Acceptable) o
BRANDON FL 33510 N —_— i )
‘ City ’ FL \ Zip Code

8. The above named entity submits this statement for the purpose 6[ changing its registered office or re&iét«;ed agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

EY3

SIGNATURE

graluty, typed o prried narme o 1egisleled agent and wia & app\cah\d; = bATE
FILE NOW!!! FEEIS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

[NOTE Registored Agent signature racuited whan reinstaling)

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Addad to Fees

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN i1
e 8TD F:[ Delete THLE [ change [ Addition
NAME PATERI, MARK ; NAME

SIRELT ADDRESS | 3210 GUILF BLYD. #104 E STREET ADDRESS

oS0 | BELLEAIR BEACH FL 33786 : TITY-ST- 1P _ _
TITE ] Delete Tt [ Change EI Adcition
s :t 5o, 00000322675

3 ] _P — 1

CIvY. ST 2P QY- ST 1P 2/ R0022-024 150 DD

Tt 7 Delete LILE [ change [T Addition
NAME ' NAME

STREET ADDRESS { SIREET ADDRESS

CITY- ST 7P 1, CATY-5T-2IP

TILE elete 1ITLE [7 ¢hange [ Adcition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-8T. 27 CITY-§T- 79

BIE [0 Delete 1L O change LT Addition
T iE HAME

STREET ADDRESS i STREET ADDRESS

Ciry - ST-2IP j t GITY-ST-2P

AITLE Delsfe une [ change  ~ [] Addition
NAME ! NAME

STREET ADDRESS I STREE? ADDRESS

ciiv.51- 7P ' Cry-51- 2P

12. | hereby certify that the information supplied with thls filin

of the corporatson or the receive|

SIGNATURE:

r rustse

powered to axecy
c tith an a

5. W

Il other like empowered,

/400

tMe

2 fatee;

does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the |nformau0n
indicated on this report or supplemental report is true and accutdte and that my signature shafl have the same legal effect as if made under cath; that | am an officer or diractor
fe this repart as re?mred by Chﬁég oEida Statutes; and that my name appears in Block 10 or Block 11 if

= *ﬁj’— TIPS 4 /3

SIGNATU Mm&ﬂ OR PRINTED NAME OF HIGNIMG OFFICER OR DIRECTOR

Daytme Phc-na *



