2005 FOR PROFIT CORPORATION FILED

..--* __ANNUAL REPORT (AR) + May 11,2005 8:00 am
DOCUMENT # P03000072672 - Secretary of State
1. Entity Name 04-13-2005 90019 020 ***150.00
MANZANO CUSTOM FURNITURE & YACHT CORP.

Principal Place of Business Mailing Address

3106 NW 72ND AVE J106 NW T2ND AVE QUOJVAUYI X

MARGATE FL 33063 MARGATE FL 33063

T - MRS

Sute, Aot ¥, otc. Suia, Apt. 4. exc. 181 MOORE CR2E034 (10/04)

Cily & State City & Stale 4. FEI Number 20-0066871 :n;:)::;:;b —

Zp Country Zp Country 5. Cestificats of Status Desied [ fg;’i;gbﬂﬂ

6. Name and Address of Current Registered Agent 7. Naihe snd Address of New Registorsd Agem
— - B R Name = —= -
R y&uﬂw 7w2?\‘sDHIANVGETON .- Sueel Address (P.0. Box Numbey is Not Acceptable) - - = --
MARGATE FL 33063 "~
) City FL I Zip Code

tha obligations of registerad agent...

T

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or togistered agent, or both, in the Stata of Florida. | am famifiar with,

and accept

- g
Somise, typad o prnlad nams of ugdu-o'g acent and toe J agphcable
N .

(NOTE Regiiiessd AGen figniure eauied whan einztaling)

DATE

9. Election Campaign Financing  $6.,00 May Be

2 : Trust Fund Contribution. [J  Added i Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PTD O Delets TE [Jchangs [ Additian
NAME MANZANQO, WASHINGTON HAME

STRIET ADARESS | 3106 NW T2ND AVE STREET ADOFESS

oy-sT-zp IMARGATE FIL 33063 CiTY-S1-2P

e CJ Detete e Clchangs [ Adaition
WAME NAME

STREET ADDRESS STREET ADGRESS

CNY-51-7P Cv-S1-1p

TMLE . - O teete LT -} - S J-Changs — . [ Adition
WAL - KT

STREET ADDRESS STREET ADDRESS

CY-51-0p oy -s51-ap

e - O poee WiLE Ocrangs [ agmtion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

Y- S1- 2P an-si-oe

i ] petate g [ change [ Addition
NAME # NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-3IP CiTY-ST- 20

HILE O Delets TE [l ctange [ Addition
NAME HANE

STREEY ADDRESS STREET ADDRESS

Cny-5sT-29 CUY.Si-7P

12. | hareby certity that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes, | turther certify that the information
indicated on this repott or supplemental report s frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the recefver or trusiee empowared to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i

changed, or on an attach: with an address, with all other lika ampowared.
ulm H-085 -0 (as3)608°128L

SIGNATURE: o.slkfmqlxk UMQQMO @6

SGNATURE AMD T,

W AME OF SSCMING OFRCER QR DIRECTOR




