2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000045825 Apl‘ 21, 2005 08:00 AM
1. Eniity Name Secretary of State
SIGNS BY MANNY INC,
Principal Place of Busihess s Mailing Address ]
3420 W, 75 PLACE - - 3420 W. 75 PLACE
HIALEAH FL 33018 HIALEAH FL 23018
ITNRATRAAN TG
Suite, Apt. #, atc, - VSLIite, Apt ¥, etc. — — 1st MCORE CR2E034 (10/04)
Cily & State e Ciy & State ' U 4. FEI Number BN Applied Far
_ e L ) . N 37-1464833 ! Not Applicabie
Zr Counfry ap Country 5. Certifizate of Status Desired O gi'gilﬁfs;“unm
6. Name and Addrass of Current Regisjf:ered Agent __ 7. Name and Address of New Registerad Agent
Mame
g‘%%zﬁ%\goﬁ&%i\éUEL Street Address (P.O. Box Number 1s Not Acceptabis)
HIALEAH Fi. 33018 :
City FL i Zip Code

8. The above named entity submits this statement for thevpurpose of changing f'té regist_ered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — st e g, - ) e o ) .
. Sgnatute, WEea o prIfiad name of fegistared agsnt and tlle F spolicable (NCTE Ragrsterad Agent fignature reduicod when romstatsig) DATE

* FILE NOW!! FEE IS $§150.00 =
After May 1, 2005 Fea Will e $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

Wake Check Payabie to F| Department of Stats

10, . OFF ] DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O petate TILE [C] Change ] Additior
NAME GONZALVO, MANUEL NAME

STREET ADDRESS $3420 W 75 PL SIREET ADDRESS

oisiar (MIALEAHFL3308 CrY-S1- 2P

TILE D ™ Delete TLE [Jchange  [J Additlon
NAME GONZALVO, XIOMARA NAMF _ "

STREET ADDRESS | 3420 W 75 PL SIREET ADDRLSS . UGR0On326854

onestze | HIALEAH FL 33018 oSt 2P 044210580054 -015 150,00

THLE L Dalete TIiE [ change  [J Addition
NAME NAME

SYREET ADDAESS F SIREET ADDRESS

Y- ST- 2P CIY-ST 2P

e [ pelete T [ change T Addition
NAME NARE

STREET ADDRESS - STREEY ADDRESS

GiTy-ST-21P e (WAL AR

1m.E [ Delete 1 TITLE [) Change [ Addition
NAME Kame

STREET ADDRESS SIREET ADDRESS

IrY-S1-2IP — - - fomsiw

TILE [ pelete Tt [ change [ Addition
NAME NAME

STREET ADDRESS 0 STREET ADDRESS

CITY- ST.21P COY-51- 10

12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated In Section $19.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer er director
of the corporation ar the receiver or trustee smpowerad t6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other lixe empowered.

SIGNATURE:(X )/ ]

SIGNATURE AND TYPED OR

LAALA ’ ” 2reid iz
PRINTED NSEME OF SIGMNING OFFICER OR DIRECTOR




