2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000068181

1. Entity Name

MANNA COOKIE COMPANY, INC.e-

-

Principal Place of Business

11714 LAKE ASTON CT.
103
TAMPA FL 33626

Mailing Address

11714 LAKE ASTON CT.

103
TAMPA FL 33626

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90253 024 ***150.00

I

it

I

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 58'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND S5T.

4TH FLOOR

MIAMI FL 33145

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalute, typed of printed name of regrsisred agent and title i apphicable

{NOTE Registered Agsnt signalure raquired when rainstating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Ekection Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD O elete TITLE O Changa [ Addition
NAME MCCOMB, RICHARD J NAME

SIREET ADDRESS | 11714 LAKE ASTONCT. STREET ADDRESS

CIlY-ST-2IP TAMPA FL 33626 CHTY-ST-ZIP

TILE vD [ belete TITLE [ Change [ Addition
NAME MAJESK!, CHARLES MAME

STREETADDRESS [11714 LAKE ASTON CT. STREET ADORESS

CITY-81-2IP TAMPA FL 33626 CITY-S1-7IP

TIE sSD [ Delete TITLE [ Jchanga  [] Addition
NAME COLLYMORE, CHARLES N NAME

SIREET ADORESS | 11714 LAKE ASTONCT. STREET ADDRESS

Ciny-SI-ZiP TAMPA FL 33626 CTY-ST-2IP

THLE i 1 pelete TLE [ change [ Addition
NAME RAMJEET, JOHN NAME

SIREET ADDRESS | 11714 LAKE ASTONCT. STREET ADDRESS

Cily-S1-2I TAMPA FL 33626 CiTY-ST-2iP

TILE 3 peleto TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIyY-§T-2P CITY-S1-2IP

TILE 1 pelete TITLE []change  [L] Adition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- S1-2p CITY-S1-2P

12. | hereby certify that the informason supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report or suppiesnental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver of trustes empowerad to executs 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 aWn address, with EW
SIGNATURE: e AL [, -

Of - AS-05" iz 14 5c3

SIOMETIRE AND TYPED OR PRINTEf) NAME OF SIGNING OFNCER OR DIRECTOR

Date Daytena Phone ¢




