FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2005 90113 031 ***158.75

DOCUMENT # P04000111695

1. Entity Name

M.A.N.N. FRA, INC.

Principal Place of Business

4905 SW 159TH AVE
MIRAMAR, FL 33027

Maziling Address

4905 SW 159TH AVE
MIRAMAR, FL 33027

50026170

VAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ~tApplied For
34 200795% Not Applicable
Zip Country Zp Couniry 5. Certificaie of Siatus Desired 2389.;21 3?:;%"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAGINALS, MAURICIO
4905 SW-159TH-AVE ——— Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Fioriga, 1 am familiar with, and a¢cept

the obligations of registered agent. . : . .
. " I ) H

s ot ,..tj‘}/ ; y

FAS B Kw’ ke

L R TS
SIGNATURE £ EAEARA LAY <

Signatura, typed or printed name of regislenbrivagent and lille il applicadie.

(NOTE: Registared Agent signalure requirad when reinstating) DATE

9. Election Campaign Financing
- Trust Fund Contritaution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PST [ Delete TITLE [ Change [ Addition
NAME FRAGINAL§, MAURICIO NAME

STREET ADDRESS | 4905 SW 159TH AVE STREES ADDRESS

CITY-S1- 7P MIRAMAR, FL 33027 CITY-ST-7IP

TME v ] Delete TILE I change [ Addition
NAME COLLAZO-FRAGINALS, ANEL NAME

STREET ADDRESS | 4905 SW 159TH AVE STREET ADDRESS

CITY-S7-21P MIRAMAR, FL 33027 CITY-ST-21P

TIME 1 Detete TITLE 3 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CIY-57-2P

TILE ] Delete TOLE Ochange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY.ST-ZIP

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

T . O Delete mLE O¢Crange [ Addition
NAME e . HAME

sweectaporess [ 0 T STREET ADDRESS

CITY-ST-ZIP ! LITY-5T1-71

12. | hereby certily that the information supplied with this filing does not guality for the exermpticn stated in Section 119.07(3)(i), Florida Statulgs. | further certify that the infermation
. indicated on this repart or.supplemental.report is true and accurate and that my signalure shall have the same legal effect as if made under caih; that | am an officer or director
of the corporatiph-arségaiver or'tristeg empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 it

. il s g 185

.-runs[jhn[rvpen Of PJINTED NAME OF SIGNING OFFICER OR mnecrU Dale Daytime Phona #

SIGNATUF

"




