FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000600516 T <B% - Secretary of State
1. Enility Nams

MANGARTOO, INC.

Princigpal Place of Busines?: 'Mailiné Address

1127 CRANDON BOULEVARD 1121 CRANDON BOULEVARD
UNIT F1105 UNIT F110

5
KEY BISCAYNE, FL 33145 KEY BISCAYNE, FL 33149

1l IO EATIAvI

L

e o 01102005  No Chg-P CR2E034 (10/03)
Do N OT WR|TE 'N TH'S SPACE 4. FEI Number Applied For
: R 54-2099553 Not Applicable
’ : 5. Certificate of Status Desired O ?asa-gfq 3?:;“0“'
6. Nam:ind Addres_s_o( Cut_‘runt. He_ﬁstered Agent _ m; 4 m%_ T ST s

£ : S
2"3‘2§§s?$$‘7'§r“ﬂ}%8um - o DO N6T Wﬁl i E
HOMESTEAD, FL 33031 o _IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling Its registered office or registered agent, or both, Jn the State of Florida. § am familiar with, and accept
the cbligations of registered agent,

SIGNATURE . - -
Signature, ypedor printeg name of registered agent and tine if applicably © {NOTE Registerad Agent sigriature required wher refastadng) DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B (00000249209
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 0  Addedto Fees 33332;’85—8{3[351 “DQB 15{} . Qﬂ
. T GFFICERS AND BIRECTORS [ | Rt
e b ) i e e e B
NAME MANTECON, EMILIO

STREETADORESS | 23595 SW 170 CT,
Ty -ST-2IP HOMESTEAD, FL 33031

TILE D e
NAME MANTECON, MARIA

STREETADDRESS | 23585 SW 170 CT.

CiTY-5T.ZP HOMESTEAD, FL 33031 ) e

D o iy nme
;Z:Es GARCIA, JOEL o -
i 1121 CRANDON BOULEVARD UNIT F 1105 T e
EI:-E;:-D;PESS KEY BICSAYNE, FL 33149 , DO NOT WRITE

o o = o — T reT e S i o -
- D ARGIA, MIA IN THIS SPACE

STREET ADDRESS | 1121 CRANDON BOULEVARD UNIT F 1105
iy -g7- 2P KEY BICSAYNE, FL 33142

— - R s s I L L
NAME

STREET ADORESS
CITY-57-2P

TINE

NAME

STREET ADDRESS
Ciry-8T-2IP

12. | hergby cortif  that the information supplieetWith this filing does not qualify for the axemprion stated In Section 119.07{3){?}. Florida Statutes. | furthar certify thal the information
indicated on this report o supplamgatal rsport is true and accurata and that my signature shall have tha same legal effect as if made under oath, that 1 am an officer or diractor
Hustee empowerad ta guecuta this report as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11 if

A | = 96-94¢ 345 -722-4/

Diaytira Prone #

of the corporation of tha recaiver g
changed, or on an attachment

SIGNATURE: A

5.




