. FILED

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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000122198 04-19-2004 90736 003 ***150.00
1. Entity Name
MANSI INC
Pr:incipal Flace of Business Mailing Address - R
5155 5 WASHINGTON AVE 215 5TH AVE 440315%
TITUSYILLE, FL 32980 INDIALANTIC, FL 32903 N
TS v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03) '
City & State City & State 4, FE| Number . Applied For
‘ 26-0007699 Not Applicable
Zie Countr.y-\ . Zp Country 5. Certificate of Status Desired [} gge';’?qa?ed{;m"a'
6. Name and Address of Current Registered Agent. - - - -=~ == - 7-'Name'and Address of New Regl d Agent
e oo Name
KIRAN, PATEL S . _
215 5TH.AVE . Street Address (P.Q. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL ! Zip Code

8. The above named entily 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 regisered agent.

SIGNATURE

Signature, lypad or prnted name ol registerad agenl and lklg if apphcatils, {NOTE: Ragistorad Agent signalure raquirad when rainstatng - DATE
FILE NOW!l! FEE 15 $150.00 9. Election Gampaign Financing O $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contritution. Added tc Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE . [ change ] Addition
NAME KIRAN, PATEL NAME
STREET ADDRESS | 215 5TH AVE STREET ADDRESS
CIrY-5T-2P INDIALANTIC, FL 32903 ) CITY-SF-21P .
TiTLE T pelste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-51-2IP CITY-§T-21P
THLE 3 Delere THILE [Iohange 7 Addition
NAMEwn omm o | oo e B} _ I [P N 7 - ) _
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-57-21P
JHLE e~ - - - - - - oogee - ~—- F e ——| -~ it e -~ - " [l Change  []Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 71 pelete TILE JChange  [_] Addition
BAME NAME
STREET ADDRESS | - SIREET ADDRESS
CIry-57-21P CITY-S1-2IP
me O Deleta me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-57-21P

12, 1 herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernenial 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 frustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. 3 28

| — 329)
SIGNATURE: \G'z—em_ D VNeecel KIZAY PATEL H46o4 os52701Y

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER GR DIRECTOR Date Daylirne Phione #




