FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000092709 05-05-2006 90183 017 ***150.00

1. Entity Name
MANHATTAN CAPITAL ADVISORS, INC.

Principal Place of Business Mailing Address M w2 a -
2655 N. OCEAN DRIVE, SUITE 328 2655 N. OCEAN DRIVE
WEST PALM BEACH, FL 33404 SUITE 328

WEST PALM BEACH, FL 33404

4440 PGA BLVD. 4440 PGA BIVD.

Suite, Ap!. #, elc. Suite, Apt. 4, etc. .
SUTTE 304 SUITE 304 04242006 Chg-P CRZ2E034 (11/05)

City & State City & State 4. FEl Number Applied For
PATM BEACH GARDENS, FL PAIM BEACH GARDENS, FL 65-1140999 Not Applicable

Zip Country Zip Country ” . $8_75 Additiona!
33410 USA 33410 USA 5. Certificate of Status Desired | Foe Requirat?

6. Name and Address of Current Registered Agant T 7. Name and Address of New Reglstered Agent -

Name

TOBIN, WILLIAM DAVID

2655 N. OCEAN DRIVE, SUITE 328 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33404
4440 PGA BLVD., STE. 304

FL | Zip Code
PALM BEACH GARDENS 33410

8. The above named ennry 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 acgept

the obkgations of registered agent.
L= 4o/
SIGNATURE

Signature. typed o printed namd ol regisiered agent ang title if applicable., {NOTE. Ragistored Agent signature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE I Change ] Addition
NAME TOBIN, WILLIAM D NAME
STREET ADDRESS | 2655 N. OCEAN DRIVE, SUITE 328 STREET ADDRESS 4440 PGA BIVD., STE. 304
CITY-5T-2P WEST PALM BEACH, FL 33404 CITY-ST-ZIP PALM BEACH GARbENS, FL 33410
TiLE 1 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-ap
TIILE [ Detete TIMLE [J change  [T] Addnion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THTLE [ peiete TLE [ Chansge [ Addition
NAME NAWE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-51-2P
TITLE O Delete TLE [ ] Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST- 2P
TITLE J Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IF CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not nu2liy wor e exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurale and lr‘at my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o executs IE report as required .)y un‘.pzer 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, of on an attachment with an address, with all othsr i empowered.

SIGNATURE: LY ) A Ll /‘"’ 56t bLly,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . b Daim N - Daynme Phora #

4



