2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000021209 Jan 27,2005 08:00 AN
t. Entty Name g Secretary of State
VICTOR N. MANASSA REAL ESTATE, INC.
Principal Place of Business Maling Addiess
72 LEMA LANE 72 LEMA LANE
PALM COAST FL 32137 PALM COAST FL 32137

Suite Apt #, ele Suite Apt. # et 1st MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Apghed For

90-0160009 Not Applicable
Zp Country Zip Country s, Cerlificate of Status Desired O $8.75 Additional .
Fee Faquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

y;ﬁgﬁ?ﬁ\ﬁgTOH N Street Address (P.O Box Number is Not Acceptable)

PALM COAST FL 32137

City FL ‘ Zip Cote

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

the obhgaWem
SIGNATURE 7l %%m /j, / 20 Af

~
ittt Tt Pt e B et e aqant 3o 1l 1 apg e able ‘NOTR Rag starsd Agent mgnature recuied when anslasng / DATE

FILE NOW1! PEE IS $150.00 9, Electon Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00
Make Check Pa{ral’ale to Florida Department of State TrustFund Contbuzon. - LI Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt o 71 petere Whe [ Cnange [ Addition
NAME MANASSA, VICTOR N NAME WL G T
T tanke {72 LEMA LANE SIREET ABORESS g Tl | ~
| PALM COAST FL 32137 st e IS -mﬁ@ifiﬁ- b
e [ peete W I Change [ Addition
) . NAME :
AR IRTTIRY SIREET ADDRESS UDQDBG}S?BEB
I CHY-ST-7IP ﬂlf’g?ffﬂS*BDDEU—DII Isﬂ - m
e [ peite Ttk JChange [ additon
NAM: NAME
STRFEL AU 2 STREET ADDRESS
iy loaw . u CiTv-ST- 4P
Ttk O petete i O Change [ Adtition
AL HAF
Tl A STRFe T ADORESS
0y s e Cily St 7P
g . 3 pelele g [ Change ] Adddion
NAME KA
CIREET AN Krss STREET ADDRFSS
Gy o Y ST
i A petste nug Clchange [ Addition
NARAF MAME
STREET Al bt n STREET ADDRESS
Cilr st g TIT¥.G]. R

12. | hereby cartly that the mformation supplied with this ling does not qualify for the exemphon stated in Section 119.07(3)(i}, Flenda Statutas. | further cerbdy that the intarmaton
wiicated an this report o supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oath, that t am an officer or direstor
of the corporation or the receiver o trustee empowered o execule this report as réquired by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11t
changed, at on an attachmengwith an address, witiyall other like empowered

: /"'-‘
SIGNATURE: /u?é %ﬂm/ ¥ /m[aL.&iie;ZMw
o+~ {aNAToH A5 fyPeD dR PHINTED NAME OF SIONING OFFICER ORDIRECTOR 7 ate Cayleme xne &




