2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P01000090080

Secretary of State

1. Entity Mama

MNANE, INC.

Principal Place of Business Mailing Adcirrerssr

706 BEAR LAKE ROAD 706 BEAR LAKE ROAD

APOPKA, FL 32703 APOPKA, FL 32703

‘DO NOT WRITE IN THIS SPACE

PR

7| 04212005 Mo Chg-P CR2E034 (16/03)
4, PE: Mumber Appliad For
£58-3745618 ot Applicable
5. Cerntificate of Status Desired o geae-gesq ;f:;ﬁﬁ"‘”

SHAFEEQ, AL
708 BEAR LAKE ROAD
APOPKA, FL 32703

_DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or rogistered agent, or 1;@{?1. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ignature, typed o pArted name of sagistanad agent and o 1 applicatle.

RUITE. Reg

1 Agase sigr

rosuived whan renatating DATE

FiLE HOW!il! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etecian Campaign Finencing
Trust Fung Contributicn,

$5.00 May Be |
Agided W Foss

10. GFFICERS AND DIRECTORS

L o

HAME ALl SHAFEEQ: N N
STREST apoREss | 708 BEAR LAKE ROAD:

LiTY-5T-1p APQPKA, FL 32703

i1t

HAME

STREET ADDRESS
Lhy-s1-1p

e

RANE

STREEY ADDRESS
CHY-§1-2F

[T
HAME
SIREET ADDRESS

GITY-5I-2F - - —_—

L

HAME

STALLY ADDRESS
LY -SE-0F

HHE

NAME

$TRICT ADDRESS
LY -51.2P

UOORpASoRaT
0502/ 05-50124-001 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supptied with this fling does not qualify for the exemptian stated in Section 119.07(3K7, Florlda Statufes. L further ceartify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that § am an officer or direcior
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter £07, Florida Statutes: and that my name appears in Bleck 10 or Block 114

changed, or on an attachment with an address, with alt otber fike empowered.

SIGNATURE: ot

s

Su’iN.ﬂ'ﬂIéE_ ARG THPED QR PRANTED HAWE OF SGHING OFFICER OR CIRECTOR

Daw Daytme Proce b




