2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM
Secretary of State

DOCUBMENT # P01000014790

1. Entity Name

MANOLYN & ASSOCIATES, INC

Principal Place of Businass

1546 S DIXIE HWY
CORAL GABELES FL 33148-3001

Mailing Address

1546 S DIXIE HWY
CORAL GABLES FL 33146-3001

il

|

2. Principat Place of Business _ | 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt #, etc, MOORE CR2E034 (11/03)
Clty & State Cily & State 4. FEi Number Applisd For
65-1085516 Not Applicable
2P Countey zp Country 8. Cenificate of Siatus Desired O $ﬁ.75ﬂitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRA, PASTOR M.

1546 S DIXIE HWY Streat Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33148-3001 — —

City Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwe, yped o prnied name of regstered agant and tilie if appicable. {NOYE. Ragistered Agent sigrature required when einstaiing) DATE

FILE NOW!!! FEE iS $150 00
After May 1, 2004 Fee will be $550.00 N
Make Chack Payable to Florida Depar!ment of State

9. Election Campaign financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11
TALE PST 3 Delete TIE [dChangz [ Addilion
NAME GLERRA, PASTOR M. NAME HDQ@GDESSS? -
STREET ADORESS | 1546 § DIXIE HWY STREET ADDRESS 02/16/04-80135-024 15000
eIy - 5T7-2P CORAL GABLES FL 33146-3001 CITY-ST- 2P e L - -
G 3 efete ity [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-2IP CITY-ST- 2P
Tme [ Desete TLE [JChange [ Addiion
NAME ! NAME
STREET ADDEESS STRECT ADDRESS
CITY-ST- 2P £ITY-ST-2P
e [ petele TILE [IcChange  [] Additlon
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZP
THLE 71 Detere e Ol Change ~ [J 'Addt Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
€y ST- 2P CITY-$T-2P
TEE ] Detate TITLE [l Change  [] Addition
STREET ADDRESS STREET ADDRESS j J - j 2'—‘
CIY-S5T-2P / CITY-ST-2P

—

t2.1 herety sertify that the information supptied with this filing’does

indicated on this report or supplemental repor is true
of the corporation or the recever or trustee empo
changed, or on an attachrment with an acddrass,

SIGNATURE: ﬁ

d that my signature shall have the same legal &

owerad.

gualify for the exemgtion stated in Section 119, D??Ms | further certify that the information

tect as if made under aath; that | am an afficer or director

report as required by Chapter 6G7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

dz——7F

SIGNATURE AND Tv‘pkp,én anﬁ )du;?é SIGNING OFFICER OR DIRECTOR

Date Daytme Phong ¥




