FILED

2004 FOR PROFIT CORPORATION , May 05,2004 8:00 am

Secretary of State
DOCUMENT # P03000099781
1. Enlity Name ' 04-19-2004 90386 027 ***150.00
MANN TECHNCLOGIES, INC.
principal Place of Business Mailing Address )
11951 SW 144TH STREET 11951 SW 144TH STREET bba19167
MIAML FL 33186 MIAMI, FL 33186
= T S T 0 G R
Suite, Apt. #, efc. Buite, Apl. #, elc. 03302004 Chg-P CR2E034 (10/03) .
City & Stale City & Stale 4, FE| Number Applied For
2A0-0237 372 Nat Applicable
Zp Couniry “p Country 5. Certilicate of Staius Desired 0 Eg;’?qrm’gm'
6. Name and Address of Curremt Registerwd Agent 7. Nama and Address of New Reglatersd Agent
Name
SACHER, CHARLES P -
- 2655 LEJEUNE-ROAD _— . . " _ Shent Address {P.0. Box Number is Mot Atceplabie)
SUITE 1104
CORAL GABLES, FL 33134
City FL I Zip Cone

8. The above named enlity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the Siate ol Florida. | am famillar with, ang accept
the cbligations of registered agent.

SKSNATURE.
&, WPEC or prinind name of registered agent and tide ¥ appicable. MOTE, Agone sion rer) when 1einatati DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 0
After May 1, 2004 Fao will be $350.00 Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TRE [ O o e O trange [ Addition
NAME MANN, MICHAEL J RAME
STREETADORESS | 11961 S W. 144TH ST, STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33188 cy-§7-2°
TRE D 7 Detere TMNE 0 Change [T Adaiition
RAME MANN, CANDACE J HALKE
STREET AIAESS | 119618 W, 144TH ST, STREET ADDRESS
oy-S1- a9 MIAMI. FL 33186 GiY-53-2P
e [J Detete TME 1 crange [ Acdition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
Cry-ST-09 CivY-S1-2¢
TE 3 veee TTLE O crange [T Acuition
RAME . f - _ROE . - —
STREET ADDRESS STREET ADDAESS
CITY-5T- 4P CITY-5T- 7P
e 0 oekere e [ change [ Adgition
NAME ' NAME
STREET AGDRESS STREET ADDAESS
CY-St-p Y- 51-2P
THE [ Detete TE 3 thange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
cTY-51-2P ay-s1-29
12. Vhereby certify thal the information suppled with this fing does not gualily fos the exermption stated in Section 119, O?{fsxu Fiorida Statules. ) further certify that the informaiion
mdicated on this repod! of supplemenlal report ia true and acturate and Ihat my signalure shafl have tho same legal elfect s if made unoer cath: that | am an officer or director
of the corporation of the receiver or rustee empoweted fo execute this report as required by Chapter 607. Flarida Statutes: and that my name appears in Block 100t Block 11l
changed, or on an attachment with dress, with alt other ke red.
SIGNATURE: Mt f// CA‘( (pos-Zs5-77 %4)
SICHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Dlvﬁmma




