FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000063983
1. Entity Name

THOMAS P. MANISCALC, P.A.

Piincipal Place of Business Mailing Address
6161 NW. 3T5T WAY 6161 N.W. 315T WAY
FT. LAUDERDALE, FL 3330% FT. LAUDERDALE, fL 33309

GO ARG

05032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e o P

03-0461564 Not Applicable
i . $8.75 additional
5. Certificate of Status Desireg O Fee Required

§. Name and Address of Current Registered Agant

ot N ST Ry DO NOT WRITE
FT. LAUDERDALE, FL. 33308 IN TH‘S SPACE

8. The above named enlity 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
fhe obhigations of registered agent.

SIGNATURE

Signature, typed o pnnted nama of registered agent and titke iIf applicable INCQTE Aegialered Agent signaiure equred whan remnsang) DATE

FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution. 8] Added (0 Fess

10. OFFICERS AND DIRECTORS [

TITLE D

NAME MANISCALO, THOMAS P )
STREE! ADDRESS | 6161 M.W. 315T WAY jJquUU
GTv-S-2P | FT. LAUDERDALE, FL 33309 05,0504~

v
14

156336
BOOM4-012 150,100

TIE

NAME

STREET ADORESS
Civy-s7-2p

TnLE
NAME
STRELT ADDRESS

g s-a¢ DO NOT WRITE

— IN THIS SPACE

STHEET ADDRESS
CiSY -ST-IIp

MLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
ciry-51-2ip

12. | heraby certify that the information supplied with this rﬁing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated ¢n this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
sipe ampowered 1o axscute this report as required by Chapter 607, Florida Statutes; and thal my narre appears in Block 10 of Black 11t

ddress, with all other like empowered,
S s 957 27 29

OF SIGNING OFFICER OR LARECTOR e /ﬁate 4 Dayicra Phone ¥

of the gorporation or the receivar or
changed, or on an atiachment W

SIGNATURE:

SIGNATURE AND TYPED OR PRI




