syl o — =

2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # Pe2000008607 May 04, 2005 08:00 AM
1. Eniy Name ecretary of State
MANCHESTER WILLOW RUN CORPORATION
Principal Piace of Business . Matiing Address N _ -
2333 BRICKELL AVE_ . _ .. 2323 BRICKELL AVE
STE D-1 STE D-1
e MO
2. Principal Place of Business ) 3. Mailing Address :
[_Swte. Apt. #, ete. ) S Saite, Apt, #, etc, 18t MOORE CR2E034 (10104)
Ciy & Stae " Cily & State 4. FEINumber 000 2;_ E_ i 2:.;-2:1 :‘:3?
Zo Country ap Country 5. Certificate of Status Desired O gi'gesqg?g’mnal
6. Nama and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- Name
%?}g%ﬁﬁnél‘?gLéﬂl\q/EYNUE Shreel Address (P.O. Box Number is Not Acceptable) T
STE D-1 -
MIAMI FL 33128 -
City FL { Zlp Coce

8. The aove named entity submits this statement for e purpose of changing its registered office of registered agent, or hoth, in the State of Fcrida. | am famifiar with, and accepi
the obligations of registered agent.

SIGMNATURE

Seyrature, lyped of prnted name of regrstered agent ang Ide f epplicabke (NCTE Fogislored Agert signature requred whan emstating} DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May =:
Trust Fund Contricution [ Added to Fees

10. OFFICESS AND DIRECTORS | K31 — ADDNIONG/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O Datete TITLE [] Change [ A
RAME ROSEN, CLIFFORD D NAME

STREET ABGRESS | 2333 BRICKELL AVE STE D1 STRECT ADDRESS

CITY-ST-2iF MiAMI FL 33128 Ciry-ST-IF

e D © oeee  J e i i Oohengs  [Jasr
STRECT ADUAESS | 2833 BRICKELL AVE STE D-1 STREST ADDRESS N o L s

ore-st-2F | MIAMI FL 33129 CIvY-ST-2P ’

HAME T NAME T T = o
STREET ARDRESS STREET ADDRESS

Liy-s1-2F LHy-ST- 2P

TITLE [ petets TILE [T Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57210 Gliv-Si- 1P

HHILE 1 oelete THLE - [ Change [T Ak
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY- SF- 2P v 817

e [ Gelete ae [ change pt

MARAE NAME
STREETADDRESS SIREETADDRESS
Clry- st-2zIp Cliy-Si- 2P

i Y] iting doas not qualify for the exemption stated in Section 119.07(3X}, Fiorida Statutes. [ further certify that the information
gntal reporl isfrug and accurate and that my signature shall have the sama legal effect as if made under cathy; that | am an officer or director
ustea endweared to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
y. wittyall other ke empowered.

12. | hereby certify that the i £
indicated on this repori gt sfipp
of the carporation or & receivay
changed, or on an aj 2 i

SIGNATURE:

Dot Prone §



