2004 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR)

DOCUMENT # P92000008607

1. Entity Name

MANCHESTER WILLOW RUN CORPORATION

Principal Place of Business
2333 BRICKELL AVE
STE D-1 STE D-1
MIAMI FL 33129

Maifing Address
2333 BRICKELL AVE

MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90309 014 ***150.00

ll

Ll

DAVID MARY ANN Y
2333 BRICKELL AVENUE
STE D-1

‘MIAMI FL 33129

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0399024 Not Applicable
AP e - bounty oo - Country B 5. Cerlificate of Status Desired" 0 $8.75 Additional ..
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(PO - . Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL

Zin Code

.. Ihe abligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE

Signaturs. typed or printed name of registered agoat and title if applicable.

(NOTE: Registered Agent signatura requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ Deleta TIE [d Change  [] Addition

NAME ROSEN, CLIFFORD D NAME ’

STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS

CITY-ST-2IP MIAMI FI. 33128 CITY-ST- 21P

e D O Deleie TITLE [ Change [ Addition

NAME ROSEN, NORMAN S NAME

STREET ADDRESS 2333 BRICKELL AVE STE D-1 STREET ADDRESS

CITY-ST-2P MIAMEFL 33129 -~ ~ - _ e men ez =l OITY-ST- 2P e e e - L e EL - -

TMLE O Delete TITLE Ol change [ Addition
- 'NAME - b — e i —-— T e —— ' NAME - e - . - . - e m— A -

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CHY-§T-21P

TILE [ aiete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2iP

TIE [ pelete TTLE (1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete L [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2IP

12. | hereby certify that the mformatlo
indicated on this repert or
of the corporation or the peCeivy
changed, or on an attag

SIGNATURE:

b/,

Clifford D. Rosen

4/1/04

is tiling does not Guatity for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hibvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
h all other like empowered.

(305)859-4900

Date

Daytime Phone &

I



