2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) FILED

FPEOICNUMEEJT # P02000029103 Feb 05, 2005 08:00 AM
- Entity Neme S
ecretary of
HIS MANNA, INC. ry o State
Principal Place ofBush—e‘;:sT - o Mailing Add;éss- ' ~
232 8.E. 6TH ST. 232 S.E. 6TH ST.
DANIA BEACH FL 33004 ) PﬁNIA BEACH FL 33004
e IR AT
Suite, Apt, #, etc. T T ’ Suite, Apt #, elc 1at MOORE CR2E034 (10/04)
City & State I City & State ) | 4. FEINumber _ Applied For
s . - ] 03-0440594 Not Applicable
Zp Counlry Zip Country §. Certificate of Status Desired 1 Eese'gg“;i%m""aj
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Ragisterad Agent
» = — - S T .
géAZ!ZSO g l’G‘-jr?_ng‘- Street Address (P.O. Bex Number If Not Acceptable)
DANIA BEACH FL 33004
City T FL Zip Code

8, Tha above named entity sUbrits this statement for the purpose of changing Its registéred office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ' )

SIGNATURE

Sigralure, typed of prated name o regws_léi‘aa .ag.‘,'eni and 7 1 appheable TNOTE Regrterad Agent sighature required whan reinstating) 1 - g DATE
T T e : - ' N "
WAE R -
FILE NOWH! FEE1S $150.00" . 8. Election Campaign Financing  $5.00 May Be

Aftor May 1, 2004 Fae Will Be $550.00

; 7 Trust Fund Contribution,
Make Check Payable to Florida Department of State rust Fund Contributon. L1 ddod to Feos

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it{2s D - _ : I Delete Tme O 1T7RG [ Change  [T] Addition
NAE DAIZOVI, JOHN KANE i f-"?a;lj _

STREET ADDRESS | 232 S.E. 6TH ST. 7 STRECT ADDRESS o/ Ua/05-60002-001 150.00
arv-st-aF | DANIA BEACH FL 33004 CITy-S7- 7P

1L D T T Celete TF ' T Dlchange [ Addition
NAME DAIZOVI, LAURIE NAME

CTREET ADDRESS | 232 S.E. 6TH ST. STREET ADORESS

ory-sr-zp - | DANIA BEACH FL 33004 o _ . CITY-5T-7P

e T o " Tlpse e ' Tl change [ Addition
NAME NAE

STREET ADDRESS SIRLET ADDRESS

Y- §1-7P GITY ST-7P

e - T C CJoests | B M ’ CEChaga [ Addition
NAME MAME

STAFET ADORESS STREET ADDRESS

Gy -ST- 2P CiTY-5T- ZIP

TITLE - - ek I B ' Clchange  [C] Addtsion
HAME H NAME

SIREET ADDRESS STREET ADDRESS

CITy - 5T-29 CIrY-ST- 7P

THILE T - T Detete e S [ Change [ Addition
NARE HANE

STREET ADBRESS STAEET ADDRESS

orv-st-ze | CiTY-ST- 2P

12. | hereby cerﬁfg that the information supplied with fhis ﬁ]ing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indizated on this report 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 rustee empowered to execute tis report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X § G Zn” Lawric T- Dzt br-03 o8 Gstds/ gess

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayire Phone 4




