2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P01000099088 Feb 03, 2004 08:00 AM
1. Eniy Name - Secretary of State
MANHATTAN LINISEX CORP,
Principal Place of Business Mailing Address —
4371 WEST 16TH AVENUE 4371 WEST 16TH AVENUE
HIALEAM FL 33012 HIALEAH FL 33012
i iaammn |||
Sune, Apt. #, etc Suite, Apt #, ele, MOORE CR2E034 (1 1‘703)
City & Stale City & State 4. FEI Number Applied For
65-1150873 Not Applicable
Zip Courtry Zp Country . Certificate of Status Desired O ?i-gesq If:.?:gic’”aj .
6. Name and Address of Current Registered Agent _ T. Name and Address of New Registered Agent ~ )
Name
g&%Dv%R%) I‘Sl-JE!S Strest Addrass (P.O. Box Number is Not Acceptable) )
#116
HIALEAH GARDENS FL 33018
City FL | Zip Code

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

SIGNATURE . e 8 - B
Signature, typed o arinted name of registered agent 2nd titk A applicable (NOTE, Regisiaren Agent signatura required when rolnstatiog) DATE
FILE NOW!! FEE IS$150.00 . . . .
. e . E| Ci il
After May 1, 2004 Fee will be S55000 .. e Fund Comiton. T O Sar e
- Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS IR RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deleta TTLE . [ change [ Addition
HAME CORDERO, LUIS NAME HIN fas
STREET ADDRESS | 3240 W. 70 5T. #116 _ 0 sweraoomess O2/0504-00032-008 155,00
CITy-3T-2P HIALEAH GARDENS FL 33018 CITY-5T-21P
TINLE Vs [ Delete TIME Tl Change [ Addition
NAME CORDERO, MARIA NAME,
STREETADDRESS {3240 W. 70 ST. #116 " )| STREET ADDRESS
CITY-ST-2TP HIALEAH GARDENS FL 33018 ] CITY-ST-20P o
TLE ] Detsie TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty -§3-2F
e O oetete TIILE I cChange £ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ITy-51-2P
TTLE O Delete TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-St-zP
TITLE [ Delete TILE [T Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T 2P CHTY-5T-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta;t@wﬂ acdress, with all other like empowered.
SIGNATURE: £

Z 4’/@ C;/a{e/-a /=70 f/ ‘

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bawmé Phona #




