FILED

2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000079391

1. Entity Name

MANJO INVESTMENTS INC.

Principal Place of Business

5341 PALMETTO ROAD
NEW PORT RICHEY, FL 34652

Mailing Address

5341 PALMETTO ROAD
NEW PORT RICHEY, FL 34652

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-21-2004 90001 035 ***150.00

94054366

TR T

Suite, Apt. #, etc. Suite, Apt. #, ete.

03122003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2052359 Not Applicable
S Country Zip Couiniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent
_Nama

MARK, AMANDA N

- - PRI Y

5335 PALMETTO RD

Street Address (P.O. Box Number is Noi Acceptable)

NEW PORT RICHEY, FL 34652

City

FL I Zip Code

8. The above named ‘antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations oi-régistgred agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tise if applicabte.

(NOTE: Registersd Apent signature required when reinstating)

DATE

=7

FILE NOWIl! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.
LI

8. Election Campaign Financing

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 3 Delete e DI/RECTDE. - Do X Addiion
NAME MARK, AMANDA N NAME SROME Lo WE/ DLEL.

STAEET ADDRESS | 5335 PALMETTO RD STREETADORESS. | 5/ 0/ (8, B TRoLEs FUE.

omv-st-2p | NEW PORT RICHEY, FL 34652 ovstae  NTERNOLS Fh B3 LRT

TMLE 1 O pelete TITLE 2 /,é,{_—? @7@/& O Change %Addiﬁon
NAME ‘ NAME SILSAr B DALRIE

STREET ADDRESS SweErooness | 2/ 0 5/ 2.y TR OLS AUE .

CIPY-5T-1P OY-SIR N TR LK D RLDF

tme 3 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-op T[T - T Roorstar T |7

TmE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-St-p CITY-57-2IP

TITLE O Desate TMLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-7P CITY-ST-ZiP

TME [ petete TME O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-S7-7F CITY-ST-2IP

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 legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ /st tpi bt TH g Ao

S F- T2 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

208 727

Daytime Phone #




