FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000072572 04-16-2004 90089 041 ***150.00

1. Entity Name

MANZANO CUSTOM FURNITURE & YACHT CORP.

Principal Place of Business Mailing Address

3106 NW 72ND AVE 3106 NW 72ND AVE ; - .

MARGATE, FL 33063 MARGATE, FL 33063

e s KU
Sulte, Agt. #, elc. Suite, Apt. #, etc. 02272004  Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For

0? ééi7/ Not Applicable
B0 | comemoosmetnn 0 _ 8975 |
6. Name and Addr-ss of Cun’ent Heglstered Agent 7. Name and Address of New Registered Agent

Name

MUTUAL, WASHINGTON
3106 NW 72ND AVE Strest Address (P.C. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL l Zip Code

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

the abligations of registered agent.
SIGNATURE ujC;.] Lum q dg“ uOAAZMO

Signatl.rﬂ yped ar pnnlﬁma ot veg'ﬂe}d agent and title it applicable. {NQTE: Registered Agent signafue requirad when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign EJnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, . O Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD 0 petele TILE [1Change [ Additian
HAME MANZANQ, WASHINGTON NAME
STREET ADDRESS | 3106 NW 72ND AVE STREET ADDRESS .
CITy-57-2IP MARGATE, FL 33063 CITY-ST-21P
TIHLE O pelete TIRE ' {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p ‘ . CITY-ST-7iP
TME ; Oopelete e ) N e s __ ) Change_ (T3 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (2 pelete TIME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 2P CITY-81-7ip
TITLE [ Delete TITE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST- 2P
TIME O pelete TILE [[1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GiTY-ST- 2P

SIGNATURE: o\r&fT%E n /(G/ulazwo.
——— e

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE AN I OR P NAME OF SIGNING QFFICER OR DIRECTOR Date Dayima Phong A




