2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000120198

1. Entity Name
MANHATTAN TRANSFER CORP.

ecretary of State

04-26-2004 90514 019 ***150.00

Principal Place of Business

Mailing Address

10680 NW 37 TERR. 10680 NW 37 TERR. "na

MIAMI, FL 33178 MIAMI, FL 33178 23U q V2 61

T S S R A TR AR R
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEl Number Applied For

20-0331679 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 geae'gesq I‘;:g;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- F T i e i e T S e e i D o= e e e | - Namng == e R e S A A e e T | 2o
MOUAWAD, KABALAN
10680 NW 37 TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City

Zip Cotie

FL |

8. The above named entity submits 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

Signature, typed or prinfed name of registerad agent and titlk i applicabla

(NOTE: Registerad Agent signahre requived when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 8.
After May 1, 2004 Feo wili be $550.00

Election Carnpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O Detete TILE O change [ Adeition

NAME MOUAWAD, ROGELIA NAME

STREET ADDRESS | 10680 NW 37 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 GITY-ST-2IP

FMLE VP O pelete TME O chenge [ Addition

NAME MOUAWAD, STEPHANIE NAME

STREET ADDRESS 1 10680 NW 37 TERR. STREET ADDRESS

CiTY-8T-2F MIAMI, FL 33178 Crry-S1-2p

TME VP O Detete TITEE [ Change [ Addition
CRAME MOUAWAD, KABALAN me Mo e . I - I

STREET ADDRESS | 10680 NW 37 TERR. STREET ADDRESS

Ciry-57-ZP MIAMI, FL 33178 CITY-5T-ZiIP

TIMLE 3 Delete TITLE [ crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2P

TnE ’ O cetete Tms O Change 1] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TME 1 Delete TME [JChange [ Acdition

RAME: w2 | TS N MAME

STREET ADORESS | 5+ Tt L STREET ADDRESS ;

CITY-8T-2P CRY-$T-ZP .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0/{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppternental 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 diractor
of the corporaticn or the repeiver or trustes empowered to execute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachimdnt with an address, with ak ather
;

like empowerad.

SIGNATURE: __

K Ao Mot Bpa - 27-0¢ (_3‘."954%375 :

JGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




