2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Feb 18, 2005 8:00 am
DOCUMENT # P04000003347 | Secretary of State

1. Entity Name
02-18-2005 90064 009 ***155.00
MANATI CONSIRUCTION, INC.

Principal Place of Business Mailing Address
3741 FALLING LEAF LANE 3741 FALLING LEAF LANE
ORLANDO FL 32810 ORLANDO FL 32810

T Pituton |17 Csdectec]  MNNIRIRERNTAN]
S ek, o335 | LD B forzsy | oo
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Zip Couniry Colintry . . $8.75 aAaditi
? ‘Q 7/& a, i e 7 / é 5. Cerlificate of Status Desired O Feo F{eql‘:recllnon.al
6. Name and Address of Cu}'rent Fleglstered Agenl ] 7. Name and Address of New Reglstamd Agem

. M - ‘Name - ’ N
OTERO, JULIO ANGEL - O/ff’ Q. Jufin
3741 FALLING LEAF LANE . Street Address (P.C. Box Number is Not Acceptable) dé_% pmjl ()][
ORLANDO FL 32810

City o Zip Cod
Y Kicsimmel FL | %75

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. t am familiar with, and accept

the obligations of registgfed agent.
//.5/45’
7ok

SIGNATUREA

{NOTE Ragistered Agenl signalyte equred when rainslating )

9. Election Campaign Flnancu-[l%/SS.OO May Be

Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
InE P O oetete - TILE P A BEThange (] Addition
" OTERO, JULIO A NAAE Oierp, J uwho
STREET ADDRESS [ 3741 FALLING LEAF LANE STREET ADDRESS | P 0. ‘BO)C 11353
CITY-ST-71P ORLANDO FL 3281C CITY-ST-71P AH‘G' !D!!if ££ 3;7/&
TINE . [ pelete TILE ’ [JChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-51-21P
TITLE O Detete TIE [Ochange [ Addition
NAME - T e T - T T
STRELT ADDRESS . STREET ADDRESS
cITY-§T-21P _ CITY-57-2IP
TILE 1 pelete THLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P , oTY-ST-2P
TITLE ' [ Detete THLE . Cchange [ Additien
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2IP CriY-s1-2P
THLE ] oelete THLE Ochange [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 director
of the corporation or the receiver or trustea empowarad to execuls this report ‘as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE:> - /é/é" <7 3354

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /ﬁate Daytma Phono #




