2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).. Apr 06, 2005 8:00 am

DOCUMENT # P04000008498 ecretary of State
1. Entity Name e
04-06-2005 90116 038 150.00
MANUFACTURING JET INC.
Principal Place of Business Mailing Address
965 WEST 80TH PLACE 965 WEST 80TH PLACE
S o “"““‘ m "m |’|”||m m“ ||m |Im Ilm ‘Im Iml ‘I‘IH'H“‘ ” ||I’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEl Number Applied For
20— mq 002 Not Applicable
ap Couniry Zp Country 5. Certiicate of Status Desired [ 2339721 ﬂ:ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
QIGVSE\;\HI%SQFLQ(E'%AP?_}ACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 32
- . * City FL Zip Cods

8. The above named entity submits thi;"statemem for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, 3

Lo

L]
SIGNATURE

’ Signature, ypes or printed name of re'g'uslara'd agsent and title it apphcable (NOTE. Registarad Agenl signature 1equirad whan rainstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i1 Detete TITLE [Ochange  [J Addition
HAME RIVERA, BLANCA N NAME
STREET ADDRESS {965 WEST 80TH PLACE STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33014 CHTY-51-2P
TITLE O Detete TITLE - [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2I
TITLE 1 petete TITLE O change [ Adilion
NAME NAME
- GFREEF-ADDRESS |~ —- STRICT ADDRESS | — - Ce e —— N .-
Cliy-S1-2IP CIny-§1-21P
TITLE {J pelete TTLE [change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TITLE O Delete TITLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CITY-ST-2IP
TILE 3 Delete TLE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5i-21P CITY-S1-7IP

12. | hereby certify that the infermation supplied with this fiIiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepgZwith an a s, withyall other like empowerad.

SIGNATURE: /ﬁ)‘)@ﬂ- 'y Myefzg pa‘( LIS 90555?—653?”

TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phona #




