- FILED

2005 FOR PROFIT CORPORATION - Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000051041 04-14-2005 90085 015 ***150.00

1. Entity Name
A.H.C. MANA PRODUCTION CORP.

Principal Place of Business Mailing Address ‘s : ’.‘; o
1849 5, OCEAN DR., #1107 178 200TH DRIVE ‘
HALLANDALE, FL 32009 #605 '

SUNNY ISLES, FL 33160

i 575 oo oo MNITHMARREGRAR

Suite, Apl. #, atc. Suite, Apl. #, elc 02142005 Chg-P CR2E034 (10/03)

City & State City & Stata 3. FEI Number Applicd For
e o e = o | HALLAVDALE . L | gsii1o8a76 et e ]
Zp . Counts Zi Co i '

P ountry ép3 o0 q uniry 5. Ceriificate of Status Desired O geae.gg; L";fedc""o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUELLO, ARIEL HERNAN
178 200TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

#605
SUNNY ISLES, FL 33160

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signoture. typed of printed name of reg:stered agent and tile If applicable. {NOTE Fegistered Ager signature requurec when reinstatng! DATE
FILE NOWI!! FEE IS $150.00 8. Electian Campalgn F.inancing 55_00 May Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D O petete e Clchange  [J Adsition
HAME CUELLO, ARIEL HERNAN NAME
STREETADDRESS | 1849 S. OCEAN DR, #1107 STREET ADDRESS
CiTy-51-2p HALLANDALE, FL 33009 CITY-ST-7IP
1IE O Delete TITLE O change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
LTY-S1-ZP - = et e e e WOTCSTIR L) e e e I T
TITLE O Delete TITLE Ol change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-2IP
TITLE ) [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TILE : [ velete TILE O Change [ Adaion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P . CITY-ST-2p
THLE O erets THLE Ochange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
EITY-S7- 29 CITY-ST-2IP

12. | hereby certily thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver o iftsiee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with ad:/r?s, with al] other like empowered,

SIGNATURE: _X !

SIGRATURE AND T\’W MAME OF SIGHING OFFICER OR DIRECTGR Dato Caytime Phone 4

T




