2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 19, 2004 8:00 am

DOCUMENT # 02000128520 Secretary of State
MANENA CORP. 03-19-2004 90059 011 ***150.00
Principai Place of Business Mailing Address
1390 BRICKELL AVE., SUITE 200 1390 BRICKELL AVE., SUITE 200 CAvURUYY
MIAMI, FL 33131 MIAMI, FL 33131
A S NGO A A
Suite, Apt. #, etc. Suite, Apt. #, elc, 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
82-0581767 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirea O gg';?qﬁfﬂmna'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASTILLO, ALVAROQ
1390 BRI - Street Address {P.0. Box Number is Not Acceptable)
City FL Zip Code

N

8. The above named eniity submits this statement for thp purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE M 3-(5-0¢

Signaturg, fyped or printad nams of registerad a{ent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
.-
10. QFFIGERS AND DIRECTORS 11, ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete TIWLE [ change ] Addition
name ™ GIRALDO, ELIZABETH NAME
STREET ADDRESS | 1390 BRICKELL AVE., SUITE 200 STREET ADDAESS
CiTY-S7-ZIP MIAMI, FL 33131 CITY-ST-2IP
me S 1 Delete TITLE [ change ] Addition
NAME CASTILLO, ALVARO NAME
STREET ADDRESS | 1390 BRICKELL AVE., STE 200 STREET ADDRESS
GITY-ST-ZIP MIAME FL 33131 CITY-ST-ZIP
TITLE - O Detete WLE [ Change- ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIMe S7-ZIP CITY-8T-2IP
TME” [ peiete TITLE [CJchange [ Addition
NAME NAME
STHE‘ET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST7-2IP
TILE [ Detete TmEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as 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 empaozr:d/
SIGNATURE: %‘V)M G! /Uf// Elirgbetts @.mlo{o 3ys-0y  (2v)STI-ESYD

SMATUVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




