FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # PoaecolliOkl - D 04-28-2004 90177 014 **¥150.00

1. Entity Name

MANVEL ARIZMEVD I A,

Principal Place of Business Mailing Address JR2UOJIUY

L 1000 2B —p 0 4O

PR~ v Y S— T
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= T T T 57“3(9/(0567 Nat Applicatla |
i oy i as 1 Count -
Zip Country - = e / i 5. Certificate of Status Desired  [J $8.75 aditional
PR T L7 Fae Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N Narne
M ANVOEL Aes 2mt enid;
- - Sireet Address (P.0. Box Number is Not Acceplable}
(3-20 QY th fye NV-& ‘
ﬂj [ g 3 "7//0’L 0 ity  FL | ZIp Code
8. The above named entity submits this statement for the purpose of changing 1t rogistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regjsterec age! ’
g memrun&M i N < : i %’/ /f $/
ﬁnun. trpoadt primed nopef fotmmran spent and ta il apphcania. ~ AN 1% Rogistared Agent sgnstura roduirad when reidatating) 4 FE ’
7/ - " e o Franci
FILE NOWHI FEE IS $150.00 . |- 9 EactonCampaionFinancing -~ $5.00 may Be
Atter May 1, 2004 Fee will be $550.0 Trust Fund Contribution. Addad to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Presi QEWT, . O eiete me Clctarge [ Additicn

HAME pAavee ! A2 2 ED1 NAME

STREETADORESS { /-0 2 448 A € A & STREET ADDRESS

CIFY-5T-29 Le /PO CATY-ST-2P

PMagles , Fy 341D

ImEe : 0 Detete e [JChange  [J Adcition

HRAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP L cry-stoe | e .- . . S -

e O Cetete TILE O change  [J3 Additicn

RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P Liy-ST-2P

TIE [ oolete me O cChange [ Addition

HAME : - HAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST- 2
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12. | hereby certify that the information supplied with this filing does not qualify far the. exemption stated in Section 119.07(3)(i). Forida Statutes. | further certity that the infarmation
indicatéd on this report or supplemantal report is tue and accurata and that My Signature shall have the same lagal eflect as if made undar oath: that | am an officer of diractor
of {he carporation ar the receivar or fustee empowsre this repot! 48 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an aw wi empowarad,
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