2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000129392

1. Entity Name
MANCHO'S DETAILS INC.

May 13, 2005 8:00 am .
Secretary of State

(05-13-2005 90229 015 ***150.00

FPrincipal Place of Business

9490 S.W. 72 STREET
MIAME, FL 33173

Mailing Address

9490 S.W. 72 STREET
MIAMI, FL 33173

VUUvRJALY

. Mailina Address

0.

2. Principal Place of Buswne&:

FAGS 0m0 105 AVE

Box @23E5

L TR ()]

Suite. Apt. #, stc. Suite, Apt. #. ets.

05092005 Chg-P CR2ZE034 (10/03)
City & State — City & State 4. FEI Number Appliec For
—C LT | O 41-2071029 ol Appircabie
Zip Country Zip Country ) . $8.75 Additional
5. Cenificate of Status Desired O
22315 |

ZZL 55

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENAGC, ASTRID
9490 SW 72 STREET
MIAMI, FL 33173

Name

—

OEdAD U <AY £

Streat Address {P.0. Box Number is Not Acceptable)

SAANS O

14 Ave. D

City

FL

Zip Code
)

YA TewAL 2\

B. 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. 1 am familiar with, and accept

the obligations of registered agent.

(oeanels € Grancssy

SIGNATURE

Slgrature, typed or prittad nams of registared sgent and title if epplicable

(NOTE. Registerad Agsnt signature reguirad whan reingiating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution, Added fo Faes corporation did not receive the prior notice,
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiTLE P 3 Delete TIE r _ [R Change [ Acditien
HANE GUZMAN, GERMAN E HAME CXUBTHARD , ©OTA—HARD <
STREET ADDRESS { BB75 SW 147TH AVE #1211 STRETADDRESS | 25, s AW \©F AuE 8
CITY-5T-2P MIAMI, FL 33196 CY-§7-7 S e e A =
e v E_Delere TILE [Jchange  {_] Additien
HAME HENAQ, ASTRID HAME
STAEET ADDRESS | 8875 SW 147TH AVE #1211 STREET ADDRESS
CHTY-ST-BP MIAMI, FL 33196 CITY-51-2iP
TMLE £ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CHTY-ST-27
TITLE [T Delete TITLE [l Change ] Addition
NANME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-31-2P
TILE [ oelete TITLE [CCrange 1 Addicon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-s1-2P CITY-ST-2P
THLE 1 telete TITLE [ change [ Addgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemnental report is true an

does not gualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further gertify that the informanon
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address. with afl other fike empowered.

SIGNATURE: éesﬁ-m@ & Gurmad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR

0s Joy)os

Daytirs Phone &




