2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000122533

1. EntnyName . < .

'MANROBY ENTERPRISES, INC.

_N{_——w s s |«

Principal Place of Business

10365 NW 46 ST
DORAL FL 33178

Mailing Address

10365 NW 46 ST
DORAL FL 33178

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90322 004 ***150.00 _—

039346

I A

i

2. Principat Place of Business 3. Mailing Address " ||
Suita, Apt. #, elc. Suite, Api. #, etc. 15t MOORE CR2E034 (10/04)
-—-
City & State City & State 4. FE| Number Applied For
Not Applicable
Zi H Zi Coun . .
® Couniry P ountry 8. Certificate of Status Desired | $8.75 acdtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name

FLEITAS, ROBERTO F
782 NW LE JEUNE RD #530
MIAMI FL 33126

Streat Address {P.Q. Box Number is Not Acceptable)

e b g T e ke e $ e e —

City

FL Zip Code

the obligations of ragistered agent.

SIGNATURE

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 Ficrida. | am familiar with, and accept

Sugnatute, yped of phinted name of tegrsiarad agent and lle d apphcabla

{NOTE. Regrstarad Agert signalura required when ieinslating} DATE

9. Efection Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ] Delete TFLE [ Change  [] Addition
NAME FERNANDEZ, MANUEL NAME !
STREET ADDRESS [ 10365 NW 46 ST STREET ADDRESS
CITY-ST-2(P DORAL FL 33178 CITY-ST-ZiP
TME D [ Delete TITLE [ change [ Addition
NAME FERNANDEZ, ROBERT NAME
STREET ADDRESS | 10365 NW 46 ST STREET ADDRESS
CITY-ST-21P DORAL FL 33178 CITY-ST-21P
TE [ Delste TITLE [ change [ Addition
NAME HAME
_ STREETADORESS | _ . — STREET ADDRESS L -
CITY - ST-2IP Iry-SI-21p
TLE [T Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
THLE [3 Delete TME [J changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITy-ST-ZiP
TTE [ Detete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2P

changed, or on an attachment with an address, with ail other like empowared.

SIGNATURE: 2/ €eewret

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to exec ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ﬁv—-af

H~/3-20085 3054 ~EE/E

FAN Y Ay 2

SIGNATURE AND TYPED OR #FINTED NAME OF SIGNING OFFICER O INHECTGR
Y My o=

Date Deytna Phone #

A S =% AR e

Al ) e



