2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - Feb 14 EBLOE%S'OO AM
P ’ .

DOCUMENT # PO1000014790
1. Entty Name Secretary of State
MANCLYN & ASSOCIATES, INC
Principal Piace of Business W — ‘i;ilins-; .ﬂ'\adr"e:s_s A
1546 S DIXIE HWY 1546 S DIXIE HWY
CORAL GABLES FL 33146-3001 CORAL GABLES FL 33146-3001
I IR RER TR
Soe APLE eE o === Suite, Apt. #, ofo. ) ) 1et MOOHE CR2EC4 (10,04)
City & State ——— City & Sate 4. FEI Number Applied far
_ o - ) 65-1085516 Not Applicable
I Country ap Couniry E. Certificate of Status Desired O gﬁ. gfqﬁ?g;m“aj
6. Name and Address of c-urre'nt'Fiegls'iered Agent ‘ . i 7. Name and | Address of New Fle_qi_sterad Agent
Name
?éj 4%?%&?&3;% M. Strest Address (P.O. Béx Number_rs-NotAcceptable)
CORAL GABLES FL 33146-3001 - * —=
~ City — FL leCoda“

8. The above named entity submits this statemen-t for the purpose of changing its registerad office or registered agent. ot both, in the State of Flarida. | am familiar with, and accopt
the obligations of registered agent,

SIGNATIJRE — it . . : oL
Signature, ypad o printgd name of < (oo agene ar}h(le + appheably (NDTE Rag;sln ad .hgantslgru Ae lequi od when o+ r:s!ahng] . . DATE
" Ft;E Now!t! EEg‘fv{ 8150 00 8. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be .00 Trust Fund Contibution. [ Addedic Fees
Make Check Payable tﬂ Fionda Department of State e . .
10, e OFFlCERS ANDDIRECTORS . B EiF ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE PST 7 petete iR [ change [ Addition
NAME GUERRA, PASTOR M. NAME
SIREET ADDRESS | 1546 S DIXIE HWY SIREET ADDRESS
ClLy-57-27 CORAL GABLES FL 331 45-3001 . L uiestap o
it (3 Detels it ] E U0z29pE1  Othnge T Addiion
NAME HAKE ; [ Ga"ﬂil!"’ﬂfff Qﬂq 1 ,.,ﬁ DU
STREET AfIDRESS STREET ADORESS
CITY-ST- 2P o B MY -81-IiF o B
fliLe 3 Dalate e O change ) Avdition
NAME F NAME
STAEET ADDRESS STRFET ADDRESS
CITY. ST 2P L N ] CHY-ST- 2P L.
THLE [ Delete T [H Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRCSS
ciry-$1-2ie . e ) _ Eomvseae ) i )
I Oloeete  ~ § mu ' [1Ghange [T addition
NAME NAE
STREET ADDRESS STRELT ADDRESS
¢iry-S1-2p X ) o . CITY-SF-2P
THLE . [ Delete HILE Jchange [ Addition
ML N NAME j 0f (é«é‘ﬁ"ﬁz
STREL? ADDRESS / / STPEST ADDFESS:
CITY-ST. 2P CHY-5T- 2P
e 4 . - = ———T—

th thxs filing does net qualify for the exemption stated in Section T79. Q7(3)(1), Florida Statutes. | further cerufy that the information
ILis rue and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director
&mpowered ute this report as required by Chapier 667, Florida Statutes; and !r’m?me appears in Block 10 or Block 11 if

mpowered fZ //0 /ﬁ ﬁgé/q{é’/\j7b"

SIGNATUEE AND TVPED aRr PHIN‘IED NAME Ey’SlGNING OFFICER OR D[EECTDR ] Daytme F’hﬂt\e L]

. g LRt i

12, | hereby certify that the informaty
indicated on this report or su m:
of the corperation ar the regéivar or
changed, or on an attachryfeny’with

SIGNATURE

P
N




