2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000121719 " Apr 27,2005 08:00 AM
1. Entity Name Secretary of State
MANNISH BOY ENTERTAINMENT INC.
Principal Place of Business o ”N.T-a}iing Addréss B
3020 S.W. 35 AVE. ' 3020 5. 35 AVE.
LAKE FOREST FL 33023 — - LAKE FOREST FL 33023
T AR AT A A
Suite, Apt. #, stc. ~ - Sute AT Ao 7 1st MOORE CR2E034 (10/04)
City & State = —— City & State ' ] 4. FEI Number. . Ai'ﬁplied For
y . . 421 28553 [Not Applicable
Zip Country Zip Country 5. Cerbficate of Status Desired O gg;gesql‘;ggk’m'
6. Name any_AQQMss of C_ur}‘ent Registaered Agent N 7. Name and Addmss of New Registered Agent
Name
I?:IOE,‘%DéE I\:;\?%lg’ AA\I;]ET WAN D Street Address (P.O. Box Number is Mot Acceptable)
LAKE FOREST FL 33023 : : —
Ciy — FL | 2 Code

8. Tha abave named entity submits this statement for the purpose of changing its reg;istered office or registered' agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —

Sighaltuca, vpad of PrINod nama of tegistatad agoent and e f appicable (NOTE Ragislarad Agent signatue requited whan raimstating) DATE

FILE NOW'! FEEIS $150.00 .
After fay 1, 2005 Feo Will Be $5650.00
Make Check Payable to Florida Department of

9. Election Campaign Financing  $8.00 May Be

tate Trust Fund Confribution. {1 Added to Fees

10, . OFFICERS IRECTORS T

TTLE P O Dejete e

NAME HENDERSON, ANTWAN NAME

STRCET AODRESS | 3020 S.W. 35 AVE SIREET ADDRESS

civ-st-2¢ (LAKEFORESTFL 33023 _fomsrae

TiTLe T Delete H RE [J Change T Addition
AL HAME UOID00E35 754

STRECT pOORESS STREET ADDRESS FUR AT ” [

TSt 5 | ) v 0427 /05-80099-01 1 150,40

WiLE T Delete ‘ TIIE [Tl change 7 Addition
NAME NAM:

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP N o ' e § CTYoSI-2P

WLe 3 Detere TILE T Change  [J Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P - o .. § arv-srzp

e [ telete TBILE ) Change  [] Addition
NAML F NAME

STREET ADDRESS STREET ADDPESS

CHY-§T-2iP . ClIY-ST-2IP

fINE 1 Detete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST. 2P

12. | hereby cern‘m that the informatior: supplied with this filing does not qualify for the exerption stated in Section 113.07(3(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ¥ecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachifjentiwith an address, allAther like empowered.
SIGNATURE: I%v\ an Hmlﬁfﬁpr.\ Y1205 T8L-506 sy

SGNATURE AND TYPED OR I';RINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale . Dayume Phone




