FILED
“.* 004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000103698 01-30-2004 90065 033 ***150.00
1. Entity Name
MNADTEC, INC.
Principal Placa of Business Mailing Address
14203 PEPPERWOOD CT 14203 PEPPERWOOQD CT
HUDSON, FL 34667 HUDSON, FL 34667
s eSS S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chy-P CR2EQ34 (10/03)
City & Stata City & State 4, FEI Number Applied For
59-3685776 Not Applicable
Zp Country | Zp | Counlry | " - Desireda -0 $8.75 Additional _
e e e, e e s i - penmiteseg emeine s emea e e e[ B, Certificate of Status Desired s 2[=] g Hé’iﬁir'é‘c;ﬂé’:' .
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name » . . )
MERKLE, CHRISTINE bicxendach, Cihristine & .
14203 PEPPERWOOD CT Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tita if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
¢ FILE NOWII FEE 15 $150:00— — - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 | Trust Fund Contribution. O  Added to Fees
- _——__——._-——‘—..___‘
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE D Change ] Addition
NAME MERKLE, CHRISTINE NAME . £n 1Ty m s -
. Chonsbn
STREET ADDRESS | 14203 PEPPERWOOD CT STREET ADDRESS Bicx AN, < AL
CITY-ST-2ZP HUDSCN, FL 34667 GITY-ST-ZIP
TME 1 Delele TITLE O Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS i
- EIWEST-EPZG STl SRS e e S I e = e LC'W——_S‘T-ZTP‘J‘: e~ g e e e T T
TME O petete TILE {J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T-2IP
TME [ Delete TITLE [ Change  {] Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [IChange  {] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP IrY-§7-2ip
TLE 7 Dets TNE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tegal effect as il made under cath; thai | am an officer or director
of the corporationlpr the feceiver or trustes empowered 1o exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on anfattachment with an address, with alf oth'g_r like empowered. _

. T-LS
SIGNATURE: \ - A . \IZLHOL\ @G

D HAME OF SIGHING OFFICER QR DIRECTOR Date " Daytime Phone &




