FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000097329 Secretary of State
02-16-2005 90018 024 ***150.00

1. Entity Name

MANULLA - 11 INC.

Principa! Place of Business Mailing Address
2013 SE 16TH STREET 2013 SE 16TH STREET QUU 185 YA
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
2. Principal Place of Business 3. Mailing Address Im Iﬂ IHII Illu II] IIIII mﬂ [IHI I"" "Hl ||I|I m’l" ll |m
(023 5E ]33 st 20\3 5FE I{ =+

Suite, Apt. # etc. Suite, Apt. #, efc.

. 02092005 Chg-P CRZE034 {10/03
(ot lauderdale PomPono BDeacwn v torosy .
T City & State City & State 4. FEI Number Applied For
Cloida Elovida, 6~ l63?3f'-'l Not Appiicable
Zlfg 3 3 ’ 6 Country 32% O £E2 Country 5. Certificate of Status Desired (| ?eaa'gesq ::ﬁd'rtional
= 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

“MICELI, LAWRENCE G ESQ.
737 EAST ATLANTIC BLVD. Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH. FL 33080

City : FL I 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pririad neme of registered agan and Ltke it applicable. (NOTE: Registerad Agent signature requiredt when raingtatng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P £ elete TME O Change [ Acdition
HAME KEANEY, THOMAS ) NAME
STREET ADDRESS { 2013 SE 16TH STREET STREET ADDRESS
CiTY-ST-TIP LAUDERDALE BY THE SEA, FL 33308 CiTY-ST-2P
TMLE [ Delete TME Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP ) - cmy-st-zp
TMLE - 3 Detete TTLE [ crange [ Adcition
HAME HAME
STREET ADDRESS » _ e ) _smeETaoDAESS N ) e I
CAY-5T-2P CITY-ST-2P
e [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHTY-ST-2IP CITY-ST-2P
TMLE 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P ' - CHTY-5T-2f
WILE [ celete TIRE O change ) Addition
RAME ! NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2F |. N . . ) . CITY-ST-IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemnption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at| nt with an address, with all other like empowered. .
'DWORCB V\QQA@ OZI/,FL/QWE' 95y-933212!

S|GNATUR mwnswwmoﬂﬁmrmmopmmmmﬁu Oaybme Phone #

./



