e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P02000103530

1. Entity Name

MANJAN, INC.

Principal Place of Busingss Malling Adoress

3200 NW 5TH TERRACE, APT. #33
POMPANO BEACH, FL 33064

3200 NW 5TH TERRACE, APT. #33
POMPANO BEACH, FL 33064

11040311

VG A

IRIEER R

05-05-2003 91416 015 ***150.00

i

CHERENFANT, EMMANUEL
3200 NW 8TH TERRACE, APT. #33
POMPANO BEACH, FL 33064

Streel Address {P.O. Box Numper 15 Not Acgeptable)

Clty

FL | 700

&, The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Fiorlda. | am familiar with, and accept

the sbligations of registered agent.

SIGNATURE

LnaLWA, tyled Of prinved nema oF myiagmd agant and tile § aopcalie, {NOTE: Bauis@reu AQanisignatum %uuisy widn mirsating)

OATE

Trust Fund Contripution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

SN 5 & i T P e Rt
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O etete 1mLe Ochrange [ Addition
BAME CHERENFANT, EMMANUEL NAME
SYREEY ADDRESS | 3200 NW BTH TERRACE, APT. #33 STREET ADURESS
cy-51.29 POMPAND BEACH, FL 33064 Lav-s1-2p
e D 3 pelete TmLE [ Change [ Addition
NAME CHERENFANT, JANET NAME
STREETADORESS | 3200 NW 5TH TERRACE, APT. #33 SEREET ADDRESS
oiv-51-2¢ | POMPAND BEACH, FL_33064 _ st R
TLE . O Delete 10LE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-sl-28 cov.s1-2p
me O pelete 0LE [ orenge T Addition
NANE NAME
STREET ADORESS STAEEY ADDRESS
cv-s1-29 cav-s1-2p
e [ Celete me O change " [ Addition
NAME NAME
STREET ADDRESS STREET AUIRESS
CIV-ST.2P cav.51-1p
LE [ Delete e Othenge [ addition
NAME NAME
STREET ADDESS STREET ADDRESS
oIy g1.2p £OY-81-Up

12. 1 hereby certify that the Information supplled with this #iing does not quallfy for the exermption staled in Section 119,07%3)0), Florida Statutes. | further certify that the Information
indigatéd on thig report or supplemental report is true and accurate snd that my signature shall have the same legal @
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapier 807, Fiorta Statutes; and thal my name appears In Block 10 or Biock 11 1If

changed, or on an aftachment with an address, with 2ll other Iike empowered.

' ) PFGS\C‘QF\‘}”

ect as (f made under oath; that | am an officer or director

SIGNATURE: _&nmmxga 8
SIGNATURE. AHD TYPED OR\PRINTED NAME OF IGNING OFFICER OR DIRECTOR

41923 (4907452486

2. Pringtpal Place of Busingss 3. Malling Adcress

ite, Apt #, elc, . &, elc,
Sulte. Apt. 4. etc Sulte. Apl. #, €to [ CHECK HERE IF MAKING CHANGES
City & Stale o ) City & State —_ -1 4. FEl Number - o 7 [ |AeopliedFor 17

| S5k-2594-800 o Ao ae

Zi 3

P Country Zp Country 5. Certficase of Staws Desirsd O $8.75 addtional

; Fee Required
6. Name and Addresa of Current Regigtered Agent 7. Name and Address of New Registered Agent
' Narne .

CRZE034 (10/02)



