2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 12, 2004 8:00 am

DOCUMENT # P02000041122 Secretary of State

1. Ently Name : 05-12-2004 90208 013 ***150.00
MAN POWER ENTERPRISE, INC. o '

Principal Place of Business Mailing Address
6945 N.W. 20TH AVENUE POST OFFICE BOX 600283
MIAMI FL 33147 NORTH MIAMI BEACH FL 33160 .o

\ I

2. ancipal Place of B

USITIess 3 {ing Agdress
2 (oGO /2/.60 &7 % 036K 400}95

I

I I

I

Suite, Apt. #, etc. . \ Suite, Apt. #, eic. ) MOORE CRPEN34 (1 -”03)
Aav,  FC L B_FG

City & State City & State 4. FEI Number Applieg For
* i 46-0479000 Mot Applicable

3
?3}({7 0(7)1/[2;4&‘ FC \ 32"33/6’0 Country 5. Certificate of Status Desired O gt?e.-ﬂresqt‘:s:;ﬁmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁgﬁm%g%NAVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

City FL Zin Code

B. The ahove named enlit‘yb;b it_}; this statement f@r 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 registereﬂ}g?nt.
: _';"1-.

SIGNATURE : g ,;C/"’Z- ' Dine”
Signatre. typ A name of registered agent ind title if applicable. {NOTE: Remisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
2. IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D % /B@Iem TLE [ Change  [T] Addition
NAME FRAZIER,& N HAME
. STREET ADDRESS | 6945 N.WSBFH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL &7 CITY-5T-2F
TITLE : O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST- 7P
TLE Viee pradinf" O Delete TITLE [0 Change [ Addition
NAME &?\‘, u)f p Gk, NANE - - - —
sestatiress | (o VYS A W STREET ADDRESS
CTY-ST-2P Aan  F( 2219) cTv-sT-2p
TIME R 0 pelcte MLE (] Change [ Addilicn
NAME SrC g Frawe” NAME
STREET ADDRESS S e ot STREET ADDRESS
CITY- ST- 218 AGm Pl 3314 ) CITY-5T-2P
TITLE £ Delete ME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Delete TITLE DO Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgg is true and accurate and that my sighature shall have the same legal efieci as if made under oath; that | am an officer or director
of the corporalion or the receiver or frug mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other li mpowered.

SIGNATURE:

SIGNATURE ANB TYPED QR PRI ER OR DIRECTOR Date Daytume Phang #




