2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000026240

1. Entity Name

MANATEE EXPORTING COMPANY OF AMERICA, INC.

Secretary of State

03-16-2004 90028 020 ***150.00

Principat Place of Business Mailing Address .

2801 HILLSBOROUGH AVENUE
TAMPA FL 33680

TAMPA FL 33680

POST OFFICE BOX 310227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

140001481

L

LU

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
13-' 424 &x,q Not Applicable
2P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S 6. Name and Address of Current Registered Agent’ — 7. Name and Address of New Registered Agent i
J - . e e = = m - U Name [ - - - - - —
ROY, ROB K -
3128 WEST KENNEDY BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

SIGNATURE

B. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligalions of registered agent. :

Sgnature. typed or printed rame of registered agent and tile f appicable.

{NOTE: Registered Agent signature reguirad when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pesete TITLE 1 change ] Addition
NAME ROZA, STEPHEN G NAME

STREET ADDRESS | 2801 HILLSBOROUGH AVENUE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33680 CiTy-8T-2IP

TITLE D [ Detete TITLE [ Change [ Aduition
NAME RUPERT, STEVEN NAME

STREET ADDRESS | 2801 HILLSBOROUGH AVENUE STREET ADDRESS
_omY-sT-ZP | TAMPA FL 33680 o CITY-ST-2IP

TITLE D 1 pelere . TITLE ) [d'Change [ Addition

~NAME FERNANDEZ, MANUELS™ TR T ecces s e NAMET e T e ~ - mm e mmm e e~ .

STREETADDAESS | 2801 HILLSBORQUGH AVENUE STREET ADDRESS

CITY-$T-2iP TAMPA FL 33680 CITY-ST-2IP

TILE O Delate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2F CITY-ST-2IP

e 1 Delete THLE b [ Change 3 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

TLE [T Detete TRLE [3 Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corporation ar the receiver or frust,
changed, or on an attachment witl

SIGNATURE: '/

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(3). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ress, with ali other like empowered.

L(. ) lé:f%da-—

uloy Py r-ro

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Cate Daytime Phone #




