U TV IRV T GURREURA |I (RWIRY
FILED

ANNUAL REPORT

DOCUMENT # P03000007179 Msal‘ 18, 2001 % :00 am
1. Entity Name
MANIFLO HOME HEALTH AGENCY, INC. ecretary 0 tate
03-18-2004 20046 Q06 ***150.00
Principal Place of Business Mailing Address
16499 N.E. 19TH AVENUE 16499 N.E. 19TH AVENUE
SUITE 104 sumeEtods e e - -
N MIAMI BEACH, FL 33162 N MIAME BEACH, FL 33162
TR GO A
Suite, Apt. #, elc. Suite, Apt. #, efc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numbar Applied For
54-2090772 Not Applicabls
Z:p [ — Ceuntry - Zp - C ountry - . |=8. Cenificate of Status Desired ”!:! : gﬂ%g?q“;g:éﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FARANO, NICOLAS

16499 N.E. 19TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, of both, in the State of Forida. | am familiar with, and accept
the obtigations of registered agent. : tT ) -

SIGNATURE
Signature. typad of printad name of registered agent and tiktle § applcable. {NOTE: Registerod Agent gignature required when rainstating) ‘ DATE
. i ign Financin $5.00 May Be
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) [ petete FHLE O change [ Addition
NAME FARANO, NICOLAS NAME
STREET ADDRESS | 1884 N.E. 187TH STREET STREET ADDAESS
T enmvssT-P TN MIAMIBEACH, FL 33179~ T T § omistze : Tt T T T Tt
TLE o O pelate nME [ change [ Addition
NAME DEMOSTHENES, FLORENCE NAME
STREET ADDRESS { 11421 S.W. 2BTH STREET STREET ADDRESS .
CITY-57- 29 MIAMI, FL 33165 CIty-ST-2P -
TIILE O Deete me ¢ [ Change [ Addition
NAME NAME 3
STREET AUDRESS STREET ADDRESS
CAY-ST-2P CITY-5T7-2P
TILE 3 Detete TITLE [ Crange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIRE O petete TE [JChange [ Addition
NANE NAME
STREFT ADORESS STREET ADDRESS
cRy-st-z9 7 § cmv-st-zp
e 8 01 Detete nE [CdChange [ Addition
NAME o NAME
STREET ADDRESS STHEET ADDRESS
CY-5T-2P — | «= =" = mv— _ . - CHY-8T-Ap= "~ ——~- — - o T T e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07@0), Florida Statutes. 1 further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowsced 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 adere!
SIGNATURE: O3 /456 o

Paytime Phona #




