e S S FILED
, 2004 FOR PROFIT CORPORATION ADr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000128161 ecretary of State
1. Entity Name 04-16-2004 90046 018 ***150.00
MANUEL SERVICE, INC.
i Principat Place of Business Mailing Address
i 1809 MAHOGANY DR 1809 MAHOGANY DR
" ORLANDO, FL 32825 ORLANDO, FL 32825
T HGCAEHE L L GE TR
Suite, Apt. #, etc. Suite, Apt. #. efc. 03232004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Appiied For f»
20 - OZ124\7] ot it
p Country “p Country 5. Cerlificate of Status Desired ": ?ge gesq .f:fgdma' '
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
: i Name
i MANUEL, RAMIREZ ]
1809 MAHOGANY DR = o _— Stre_‘eﬁt_ASdrt_ess (P_O_ B_Gil\‘lumber is Not Accep:able) R S
ORLANDO, FL 32825 N T N :
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
H the abligations of registered agent, :

SIGNATURE

; Signature, yped or printed name of registersc agent and fitie 1 applicable, {NOTE: Registered Agent signature retuved when reinstafing) DATE

. . . . - ’/ H
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5.00 wmay Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. i} Added to Fees

HET OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{ Tns P % Delete TITLE £iChange 17} Addtion }
NAME RAMIREZ, MANUEL R NAME :
STREET ADDRESS | 1809 MAHOGANY DR STREET ADDRESS

i CMY-ST-51P ORLANDO, FL 32825 CITY-SE-2IP ;
e VP o7 Detete TRE {3 Change  £f Adritian. ;
NAME CYNTHIA, RAMIREZ A NAME ;

STREEF ADDAESS | 1809 MAHOGANY DR . STREET ADDRESS

i on-st-zp ¢ ORLANDO, FL 32825 CITY-ST-2P :
TIRLE {1 Detere WME CiChange  §3 Acdition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS
or-stap i . ‘ - LEomste L R B T

T OMmE Y Detete TITLE {“iChange I} Addition
NANE o HAME i
STREET ADDRESS © STREET ADDRESS
coy-ST-29 CITY-SE-2IP :
TITLE : F Delete TITLE {3 Ctange {7} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cov-sr-2p . CITY -8T1-21P :
e % Delete TLE {"iChange 71 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-S1-2P

I 12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information ;
: indicated on this report or s pemenport is frye 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 1he rECEVELZp-faatbe pmpmered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;

|

i

: changed. or on an attachmepts gth all other like empowered.
. SIGNATURE: e Y4l o4 (doDuzo 7310

"SR AT AN TS OB

- e ————



