FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000000516 iy 04-14-2004 90016 019 ***150,00

1. Entity Name

MANGARTOQO, INC.

Principal Place of Business Mailing Address ) J "1 LU YR L N
1121 CRANDON BOULEVARD 1121 CRANDON BOULEVARD -
UNIT F1105 UNIT F1105 .
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
RS s O TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01132004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
54-2099553 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired 0 gi;lesq lﬁg:éﬁona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTECON, EMILIO
23595 SW 170TH COURT Street Address {P.0. Box Number is Not Accepiable)
HOMESTEAD, FL 33031
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped ot prinled name of ragisiered agent and ills if applicabla. INOTE: Repisterad Agant signatwre reguirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will ha $550.00 Trust Fund Contribution. 0O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change  [C] Addition
HAME MANTECON, EMILIO NAME
STREET ADDRESS { 23595 SW 170 CT. STREET ADDRESS
CITY-$7-2iP HOMESTEAD, FL 33031 CITY-ST- 71
TITLE D [ Delete TITLE [} Change  [] Addition
NAME MANTECON, MARIA HAME
STREET ADDRESS § 23585 SW 170 CT. : STREET ADDRESS
CITY-57-2iP HOMESTEAD, FL 33031 CITY-S$T-2IP
me.. - 1D -~ O oelete 4 me . . . " . [.Change._ . {] Addition
NAME GARCIA, JOEL NAME
STREET ADDRESS | 1121 CRANDON BOULEVARD UNITF 1105 STAFET ADDRESS
CITY-5T-2IP KEY BICSAYNE, FL 33149 CITY-5T-21P
TITLE D ] Delete TILE [l Change (] Addition
NAME GARCIA, MIA MAME
STREET ADDRESS | 1121 CRANDON BOULEVARD UNITF 1105 STREET ADDRESS
CITY-81-2IP KEY BICSAYNE, FL 33149 CITY-ST- 219
TIMLE 3 pelete T0TLE . O ¢hange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIR CITY-ST-2iP
TILE [ vetete 1ITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2P

12, | hereby certify that the intormation supplied with this filing dees not qualify for the exemplioﬁ 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 legal effect as If made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachme address, with all oth empowered.
;/__ -—
SIGNATURE! X410 /04 % F08- ]2 6/
NAME UF SIGNING OFFICER OR DIRECTOR T Daw T

SIGNATURE ANID TYRED OR PRINTI Daylimg Fhane &

57




