2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- ﬂ 3 Er" ha
DOCUMENT # P04000168037 )
1. Entity Nama <
V.M. MANNINQ'S, INC.
7005SEP 16 PH 3: 22
Principal Place of Businass Mailing Address . R - Copepe
6900 NW 28TH STREET 6900 NW 28TH STREET SECRETARY 0%_55‘@;& .
MARGATE, FL 33063 MARGATE, L 33063 TALLAHASSC%[)M##&- x
P s ORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
x a Not Applicable
e .«' C?Unzry Zp Couniry 5. Cerlificate of Status Desired | gcg':g‘lﬁ?:;ﬁo"al
6. Name and:Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
RS Bl Name
MANNINC, VINCENT M.
6900 NW 28TH STREE:I' Slreet Address (P.0. Box Numbar is Nol Acceptable)

MARGATE, FL 33063,

*
. I

5

ST § City FL | Zip Code

8, Thé above named erjity submits this statement for tha purpose of changing its registered office or reglstered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of re%aqa.;ed'agen:.
I, s

SIGNATURE LI A
Signalure, rwidw'n;nled raxna ol ragistsred agent and tite ft apphcabla. (NOTE: Aegistarad Agect sgraluna reqerirad whon roingiaing) DATE
N o i
FILE NOW!!;;,?E_E 1S $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septémber 7, 2005 Trust Fung Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PVST 2] oelete TTLE O3 Change . <[] Additicn
HAME MANNINO, VINCENT M NAME g -
X —_ = —p — iy =
STREET ADDRESS | 6900 NW 28TH STREET STREET ADDFESS }':-hff_ﬁ!,'—,l'j =9 K T~ T
orv-stzr | MARGATE, FL 33063 CITY-S7-2P 03/13/05--01062-~010 %150, 00
TILE D O pefete TITLE [ Change  [] Addition
NAME MANNINO, VINCENT M RAME
STREET ADDRESS | 6900 NW 28TH STREET STREET ADDRESS
CIrY-ST-71P MARGATE, FL 33083 OTY-ST-7P
TITLE [ Detete TME {J Change  [J Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2P LTy -ST-2p
TIME [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP SiIy-ST-ZP
TINE 1 pelete TME I Change [ Additioa
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2PP £Y-5T-7P
TIME 3 Detete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-7P LY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgeds true and accurate and thal my signalure shall have the same Isgal effect as if made under oath: that | am an officer or director
of the carporation ar the raceivar &t trust mpawaered to exaculs this repont as required by Chapter 607, Flarida Stautes; and thal my name eppears in Block 10 or Block 11 if
changed. or an an attachment dress, with afi other itke empowered.

SIGNATURE: %7/2—«—)

SIGNATURE AND TYPED GR PRINFET NAME OF, ING OFFICER OR DIRECTOR Date Deytima Prone #

-

qllb e



