.

B - .

A FILED
2008 PO ANNUAL REPORT 0 Mar 31, 2005 8:00 am

DOCUMENT # P04000011478 Secretary of State
1. Enlity Name 03-31-2005 90052 024 ***150.00
MANNY ROD, INC
Principal Place of Business Mailing Address
2894 LAKE SHORE DR. 2894 LAKE SHORE DR.
F1. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
R R A A

2. Principal Place of Business 3. Mailing Address }

Suite, Apt. #, etc. Suite, Apt. #, etc. " 03282005 Chg-P CR2E034 (10/03)

City & State ) City & State 4, FEINumber Applied For

20"' 05012{? Not Applicable
zp Country Zp - Country 5. Certilicate of Status Desired [ gg'giﬁmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
RODRIGUEZ, MANNY - - - — _— — .
2894 LAKE SHORE DR. Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33312
City FL Zip Code

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
Sgremge. typed or priged nams of regestenad A0ent and tti § ROORCATS, {NOTE: Agent requred whan DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campalgn Finaicing . $5.00 May Be
After Moy 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TIME DG eCrange {71 Acdition

NAME RODRIGUEZ, MANUEL NAME

STREET ADDRESS | 2894 LAKE SHORE DR. STREET ADDRESS

CITY-S1-ZP FT. LAUDERDALE, FL 33312 CIY-§7-2P

TITLE ] Delete MLE 3 Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CAY-ST-29

HTLE .} Delese e [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-S7-2P

TTLE . ] petete e [ Cramge  {JAcdition {+

NAME s I 5.2 S U . - - St S
~SIREET ADORESS"] ™~ T T o STREET ADDRESS

CITY-S7-2P CY-ST-2P

TE % Delete TIE [ Crange i) Aodition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-217

TTE 1 Delete TE f3Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P , CTY-ST-2P

12. | hereby certify that the information supplied with this filjhg does not qualily for ihe exemption siated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue gnd 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 trustee empowergd to execute this report as requirec by Chapter 607, Horida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an adcdress, with'ali other like empowered.
SIGNATURE: 3-ifos— NESE/-V/ 72
Oute Daytne Phone &

_?‘Peu ifm;tzo of
SIGNATURE AND oR MAME OF SSGNING OFRCER OR DIRECTOR




