\ .

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000021040

1. Enlity Name

M.A.N., INC.

ecretary of State

04-26-2004 91036 040 ***150.00

Principal Place of Business

501 SW 2 AVE
FT LAUDERDALE FL 33301

Mailing Address

501 SW 2 AVE
FT LAUDERDALE FL 33301

2. Rrincipal Place of Business

3. Mailing Address

I

il

Suita, Apt. #, etc.

- Le

Sulte, Apt. # sic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1106547 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired H| $8.75 Additional
S e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e ) e+ e | Name ST T e
NICKEL, MARK ,
501 SW 2 AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301

Cily Zip Code

FL

the abligations of registered a
“
SIGNATURE

gent.

}\_ The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accep

[NOTE: Registared Agenl sipnaturg requirect when reinstating)

DATE

Signature, typed or printed namea ol regrstered agent and tits f apphcable

8, Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D SO [ Dalete THLE [ Change  [] Addition

NAME NICKEL, MAR NAME

STREET ADDRESS {501 SW 2 AVE ~ STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33301 CITY-S1-28P

TMLE 1 Detete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TILE - — - - O pelete T -- [TJchenge  [J Addition
‘_N}T\ME——'—,—I T gt . ——— —— T ——k i gy g — -NAME i cmmrr—— et i e T e mmm e L a—— - —_ -

STREET ADBRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

TIME O3 Delete il (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-ZiP

TITLE O pelete TINLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-24P CITY-ST-2IP

12. I'hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 138.07{3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that § am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

/4

H-22-0% 454-4p2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MK A, kaﬂ( ?A&o-

Dine

Dayhime Phone # g,é 3 Lf




