FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000034782 02-20-2004 90006 017 ***150.00
1. Entity Name

MANNY DALUZ, INC.

Principal Place of Business Mailing Address

429 55 AVE NE ‘ 429 55 AVE'NE

ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

T e RO e CE R
A50 JS4 rEET A/ 240 L6 Srxeer A

Suite, Apt. #, etc. 7 Suite, Apt. #, efc. 02162004 Chg-P CR2E034 (10/03)

City & Stata City & §ate 4, FEI Number Applied For
T FETeRSBUAS , FL 37 msufs L 59-3711184 Not Applicable
jps 270 ountry ;‘3 740 Cour)try §. Certificate of Status Desired [ ?ese'ggql’;f:;uma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N a.
'DALUZEMANUEL “—~ — T - | DAz L EMmANUEL — —
429 55 AVE NE Strest Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG, FL 33703 250 6 STAEET N
City M Zip Code
7. forersayne FL | 23770

8. The above named entity submits this state
the obligations of regislg

for the purpgse of changingits registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept

Emprrel DA&-?. 47 "/6 - Obf

Signature, typed or printad ;\an'Mg\slerad wmablu. (NQTE: Reg\slsred Agent signatura reguired when raingtating)
FILE NOWNI FEE IS $150.00 " 9. Election Campaign Financing $5.00 may Be N
After.May 1’ 2004 Fee will be $550.00 »- . Trust Fund C(?Rtrlbut\on. D Added to Fesi R
. . - ‘-.."' . r:.r:. . M . B .

10. QFFICERS AND DIRECTCRS - 11, N . ADDITIONS/CHANGES 70 GFFICERS AND DIHECTORS N

A TME, D . 3 Delete TITE ] D/ﬁ J change [ Adgition
NAME DALUZ, EMANUEL NAME TALUZ . EmROEL '
STREET ADDRESS | 429 55 AVE NE STREETADDRESS | 2.4 S& STREET N-

lzom-sr-zp | ST PETERSBURG, FL 33703 Or-s-IP | Sy FETERSRUNRG  FL 33710

TIIE o/¥YP O velete e [ Change  [] Adefition
HAME DALUZ, JOSE HAME
STREET ADDRESS | 7454 CEDAR ST NE STREET ADDRESS
CITY-ST-71P SAINT PETERSBURG, FL 33703 CITY-57-71P
TMe [ Delete TME O thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-AP  wl—imZo o L. e o _Nomvestzp )
TITLE (3 Delete TIME © [Ochange 7 Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CEFY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CATY-ST-TF CITY-ST-2P
TIME [ Defete TMLE [Jchange [ Addition
NAME . - HAME
STREET ADDRESS +@ STREET ADDRESS
CHTY-ST-2P - : CITY-ST-2IP '

12. | hereby cerlify that the information supplied with this filing does not qualify 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 the same legal effect as if made under cath; that | am an officer or direcior
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like ggapowsred.
Z Emsvmee Dpdees.,. /ﬂ! g. A= 18 O

SfRAFATURE AND TYPED ORL PRINTED NAME OFSIGNING OFFICER OR DIRECTOR FDae - Daylime Fhione £

of the corporation or the receiver or trusteg empower
changed, or on an attachment with an ress,

SIGNATURE:




