o] e

2004 FOR

PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P02000077118

1. Entity Name

MANULA, INC.

ecretary of State

04-22-2004 90071 006 ***150.00

Principal Place of Business

1227 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

1227 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

P

T PP B VT R I Wﬂlﬂ!lll llﬂm”"\ ll
Suite, Apt. #, etc. i . 1C.
uite, Apt. #, etc Suite, Apt. #, etc 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
e e T - -55-0790049. ... . . . Not Applicable_| .
Zi Countr Zi Count
P Y ® oty 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

3
MANSUKHANI, ‘POONAM V
1227 N. ATLA

AVENUE
DAYTONA BEACH, FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City

Fu Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Sighature, typed ¢f grinted name of registered agent and title il applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

* FILE NOWIH!
After May 1, 2004

EE'1S $150.00
Peo-will-be 0.00

9. Election Campalgn Financing
Trust Fund Coentribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. 1P [ petete TITLE ) O change [ Addition
NAME MANSUKHANI, POONAM V NAME
STREET ADDRESS | 1227 N ATLANTIC AVE STREET ADDRESS

_CTvst2p | DAYTONA BEACH, FL 32118 ciy-51-2¢
MLE [T pelete TILE B [Jchange ~[Tadditon |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2p
TILE O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Criv-s1-2P CITY-ST-2IP
TME [ pelee TILE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. { 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 direclor
of the corporation or the receiver o tee empowered to execute this report as reqwred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 |i

changed. or on an attachment wit

- T "/

SIGNATURE:

ress, with all cther |lk8 empowered

s Jeu b

L,Im/oq

/ \r. SGRATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DReCTon

Drare Daytime Phona #




