FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000092709 04-19-2004 90342 039 ***158.75
1. Entity Name
MANHATTAN CAPITAL ADVISORS, INC.
Pringipal Place of Business Mailing Address
WEST TOWER WEST TOWER S
777 5 FLAGLER DR, SUITE 800 : 777 S FLAGLER DR, SUITE 800
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T — R AR WAAR DY
2655 N. OCEAN DRIVE 2655 N. OCEAN DRIVE
Suite, Apt. #, etc. Suite, Apt, #, etc. 04122004 Cha-F CR2E034 (10/03)
SUITE 328 SUITE 328 g
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FT, WEST PALM BEACH, FL 65-1140999 Not Appiicable
3 322 04 COEHSVA 3?:34 04 —%ménAtm |5, Certicate of Siatus Desred o= ?i‘_:g;i‘ﬂt'onﬂi%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf
. Name
TOBIN, WILLIAM DAVID
C/O 777 S FLAGLER DR. .| Street Address (P.Q. Box Number is Not Acceptable)
WEST TOWER, STE. 800
WEST PALM BEACH, FL 33401 2655 N, OCEAN DRIVE, SUITE 328
: City FL { Zip Coga
WEST PATM BEACH 33404

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

SIGNATURE
Signature. typed or printad name of registsred agent and title if applicabla {NQTE: Registarad Agent signatura required when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME TOBIN, WILLIAM D NAME
STREET ADORESS | % 777 S. FLAGER, W. TOWER, STE 800 smeeraoress 2655 N. OCEAN DRIVE, STE. 328
oy-s-2P | WEST PALM BEACH, FL 33401 crv-st-2¢ |WEST PALM BEACH, FL 33404
LU [ Desete TMLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZP
TE - {7 Delete ME i T crange [ Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CiTy-5T-2P
TILE [ Delete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-si-ZP Cy-sT-2IP
TITLE [T Delete TMLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Figrida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor

of the corporation or the recwstee empowerad (o execute this report as raguired by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Blogk 11 i
h al

changed, or on an anach’x dress, witl: all other like empowared. \ ‘ zr cI'L(“ 669 Zi
& :
SIGNATURE: _| A\S /- 7%
Y SIGNATURE AND TYPED O PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date

Daytirma Phone #




