1

.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

AA. MANOS, INC.

DOCUMENT # P01000002937

5350 FRONT DR. +
HOLIDAY FL 34690- -

Principal Place of Business }‘ . S

Mailing Address
5350 FRONT DR.

HOLIDAY FL 34690

2. Principal Place of Busingss

3. Mailing Addrpss

2051 MozningStne hant [ 705! Mopainld

Uosan A adl
4

FILED
Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90007 044 ***150.00

PR |

i

il

[N

A

Suite. Apl #. etc. J Suite, Apl. #, eic. MOORE CR2E034 (4/04)
City & Jwate . y&Sta-l IS 4. FEI Number Applied For
New P31 uekeny 21 W0 Topt V=3 59-3695095

$8.75 aqditiona:

5. Certificate of i
erlificate of Status Desired O Fee Required

s | UTiSA | ey

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5350 FRONT DR.
HOLIDAY FL 34690

MANOS, ALEXANDER A

Name

Street Address (P.0O. Box Number is Not Acceptable)

Cily

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printedt name of registered agent and fifle il apphcatie.

{NOTE: Regrstared Agent signature required when reinsiating} DATE

8.607.193(2)(b), F.5., aifows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing - $5.00 May Be
" Trust Fund Contribution. [J  Added to Fees

Vii e p: ; S did-not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS I 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ petete TITLE [ change ] Addition
NAME MANOS, ALEXANDER A NAME
STREET AGDRESS [ 5350 FRONT DR STREET ADDRESS
CITY-5T-2P HOLIDAY FL 34690 CITY-ST-2IP
THLE 1 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2F_ CITY-ST-ZP
TITLE - - T T e T ImE T T T T e e e {=] Charge- ~ [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51:2IP CiTY-57-21P
TITLE [ pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
T [ peiete FITLE [Cchange [ Addition
NARME NAME
STREET ADDRESS ‘  STREET ADDRESS
CITY-ST-2IP : CITY-§T-7iP
TITLE O Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2Ip

of the corporation or the-receiver or
changed, or on an attachment

ustee gmpowere:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-12-09 a29)09-1049

Daytime Phone #




Hoohmad
Vo 000D 2ZF

(04807

I am writing in regards 1o the business-entity A. A. Manos, Inc. FEI # 59-3695096. | had moved and never

July 12, 2004

To whom it may concern:

 zeceived prior notification from the Division of Corporations for filing.
Piease find the file fee attached 1o this letier.

Jf there are any goesiipns please feed free 1o call me {727y 919-1064.

Jind kO

Alevander A Manos
. BPVIT.SIDVISVITD e e e e e e — e i




