. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000068043 Secretary of State
1. Entity Name -03-2004 90743 014 ***150.00
MANJO POTTS, INC 05-03-200
Princlpal Place of Business Malling Address
3150 NE 190TH STREET 3150 NE 190TH STREET
UNIT 102 UNIT 102
AVENTURA, FL 33180 AVENTURA, FL 33180
S SRR BRI AR

Suite, Apt. #, etc. Suite, APt #, etc. ' 04302004 Chg-P CRIEC34 (10/03)

City & State City & State 4. FEI Number Applied For

reevgaton 0307479, o ropicasia
e Country Zp Country 5. Ceriificate of Status Desired * (] ?&;’iﬁfﬂ‘ﬁ“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ R
_GREENSPAN, GARY .- . ___ - - : :
3150 NE 190TH STREET -, Sireat Address (P.Q. Box Number is Not Acceptable)
‘UNIT 102
AVEN;FURA, FL 33180
~ . City FL l Zip Code

I 8., Thg ebave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and eccept
" [the obligations of registered agent.

"SIGNATURE :

< - Signature, typed o prmleld. nxma of registarec agent and e it applicable. (NOTE: Rogisterad Agent signature required whan reinstating) DATE

FILE NOWIll FEE 1 $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. ' ~  OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 0O Delete e [ Change [ Addition
NAME GREENSPAN, GARY NAME

STREET ADDRESS [ 3150 NE 190TH STREET UNIT 102 STREET ADDRESS

CITY-5T-21P AVENTURA, FL 33180 CITY-§T-2P

TILE v [ Deiete TILE [ Change [} Addition
NAME ESCANDELL, JOSE - NAME

STREET ADDRESS | 3150 NE 180TH STREET UNIT 102 STREET ADDRESS

CITY-ST-2F AVENTURA, FL 33180 CTY-ST-2°

TILE ] Delete TALE [l change {7 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

THLE . [} Dolete - “TMLE © [cnaige [ Additon |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-5T-2P

TITLE [ Deiete THLE [ Change [ Additien
NAME HAME

STREET ADDRESS $TREET ADDRESS

CIFY-ST-2P CTY-ST-2P

THLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

32 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information
indicated 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 trustee empowered to execute this report 85 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! — \-:?’;———’ ¥-30-2 'f (503) S3f-12)
SORATURE AN Cate

TYPED OR PRONTED NAMZ OF SIGNING OFFICER OR (RRECTOR Daytime Phors ¢




