FILED
2004 FOR PROFIT CORFPORATION Mar 11, 2004 8:00 am

DOCUMENT # P03000066729 Secretary of State
1. Entity Name 03-11-2004 90023 029 ***150.00
MANKOWSKI ENTERPRISES, INC.
Principal Place of Business Mailing Address
1215 HAVERHILL ROAD 1215 HAVERHILL ROAD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
| \
2. Principal Place of Business 3. Mailing Address l ! j
Suite, Apt. #, etc, Suite, Apt, #, etc. 03032004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
5/ - Oq? / 908 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired [ figf’q ;g&“i"-’"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent .~ _
B - - A o - ~ 7| Name B -
MANKOWSKI, DAVID
1215 HAVERHILL ROAD Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or bath, in the State of Florida. i am familiar with, and accept
th& obligations of registered agent.

SIGNATURE
Sigheture, typed of peingsd name of registered agent and title # applicable. {NOTE: Registarad Apert signature raqured whan remstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trest Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TME : I cCharge ] Addition
NAME MANKOWSK], DAVID NAME
STREET ADDRESS | 1215 HAVERHILL ROAD STAEET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 : CITY-ST-2°P
ILE D [ Detete TIE [JChange [ Addition
NAME MANKOWSKI, RANDIE NAME
STREET ADORESS | 1215 HAVERHILL ROAD STREET ADDRESS
CiTY-57-2P WEST PALM BEACH, FL 33417 CTY-ST-2P
TIME [ pelete TITLE [ change [ Addition
NME I . . . e M —
SRETAIDAESS | T - e e N T AR | B U |
cry-Si-zp CITY-ST-ZP
TLE O Delere TIMLE Ochange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CY-ST-2P CITY-51-2P
TIME O etete TIE Olenange [T Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CITY-ST-7P
TILE [ Detete TLE . {lchange  [] Addition
NAME .} . N NAME
STREET ADORESS [+ .+~ - e . .. STREET ADDRESS
Y- 5T-ZP CIFY-SI-2F

12. | hereby cerliz that the information supplied with this filing does not quality for the exempiion slated in Section $19.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppjeméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer orjtrustee empowered jo exgoirie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept with an adaress, with, “fike empowe@d.-

Sﬂ‘-“.-) MANkowck 3/9/0'-/ S6i- Y34-p70y

'TURE AND TYPED ORFPRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phono #




