2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

T p——_
DOCUMENT # P94000051430 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of
MANA-T'S, INC. eta yo State
Principal Place of Business - Maiiing Address )
4332 NW 81 TERRACE 4332 NW 81 TERRACE
SSHAL SPRINGS FL 33065 SSRAL SPRINGS FL 33085 )
Fr T VS EVRMDAR AT
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2EG34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0503872 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired O ?i'gfq Srﬁ;ﬁo”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’k
Name -
iggyﬁ\%’ BEP\TNE‘?:!I?:EQCS:E Street Address {P.0. Box Number is Not Acceptable)
SUITE 201 =
CORAL SPRINGS FL 33065
City FL | Zip Code

8. The avave named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . " —— .. - — —r
Swygnature lyped of printed narme of registered agent and Iite ff applicable {NOTE Registareq Agent sigralute reguired when renstaning) paTE
N ' N . N . T . N - -
FILE NOW!!! FEE ’? $:l50.DQ . . 9. Election Campaign Financing $5_QQ May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10, QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TITLE ) [ change [ Addition
HAME SEEMAN, ED N UL LAY
STRECT ADDRESS | 4332 NW 81 TERRACE STREET ADDRESS 2108 -80078-012 150,00
CITY-ST-2IP CORAL SPRINGS FL ] . CITY-51-2IP
TiTLE VP 7 pelete TIRLE [ Change [ Acdition
NAME SEEMAN, AMY HAME
STREET ADDRESS | 4332 NW 81 TERRACE STREET ADDAESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP
TE ) O oeler TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-5T-2IP
1114 O oelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CaTY-ST- 2P
TMLE 3 Delets e O Change L] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
€ImY-§T-2IP GiTY-SI-2IP
Tme © DOleee = 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-1P CiTY-S7-2IP

12. { hereby certiff\; that the information stppiied with ts filing does not qualify for the exemption stated in Section 11907'?3}{?). Florida Statutes. ! further certify that the information
ingicated cn this report or supplemental repart is true and accwale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation of the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQ@/M Ay seseN /- c;f{é‘/ 254-345 62D

Sl'GN.A'I}I‘ﬁE}ﬁD TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone




