2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000038213
MANGALI INC

Toipd o ou e wr

ecretary of State

04-08-2005 90071 043 ***150.00

Mailing Address
2815 ROSE BLVD

Principal Place of Business

2815 ROSE BLVD

ORLANDO, FL 32839 US ORLANDO, FL 32839 ©S
s s 0 0
Suite, Apl. #, etc. Suite, Apl. #, elc. 04042005 Chg-P CR2EC34 (10/03)
City & Sate City & State 4. FEI Number Applied For
L 20- LA \4A Nol Applicable
Zip Couetry 4 Country 5. Centificate of Status Desired [ fggfq AddiGonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGALL, LESLIE P
2815 ROSE BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL, FL 32839
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. 1 am farniliar with, and accept

the obligaticns of regisiered agent.

SIGNATURE
© ' .+~ Signatume, typed o prmed name ol regisiered aganl and tite f appocatbie.

- (NOTE: Regrsterad Agonl signatrg required whan renstating) DATE

FILE NOWITI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing |,
Trust Fund Contribution. 3

$5.00 May Be

Added to Fees

9. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me VP . 1 Detete MEE O trange [ Acdition
NAME MANGALI, LESLIEP- NAME

STREET ADDRESS | 2815 ROSE BLVD STREEV ADDRESS

ciy-si-ap ORLANDQ, FL. 32839 CrY-S7-2P

TME P O vetete HILE [change ] Asdition
NAME MANGALI, HEMWATTIE NAME

STREET ADDRESS | 2815 ROSE BLVD STREET ADDRESS

CITY-S¥-2P ORLANDO, FL 32839 CITY-ST-2P

niLE 1 Delete L {Ochange [ Aadition
WAME AN

STREET ADDRESS o STREET ADDRESS - - _
CITY-§5-2P ony-sT-7P

TILE L1 Detete TALE [ cChange [ Addition
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CIFY-Si-21P CHY-ST-71P

THIE [ pelate TILE []Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciY-51-2P CIfY-81-7P

WIE [ Deete TILE [J Crange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-ZP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)Xi}, Horida Slatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N

TURE AND TYPED OR PRINTED NAMBGFGERMNG OFFICER OR DIRECTOR

a - b- Qg 40T£5> 39D

£:] Daytme Phone #




