2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000051430 Feb 12,2005 08:00 AM
1. Entty Name : o Secretary of State
MANA-T'S, INC.
Principal Place of Bus.iness ) ‘_7 ) Mz;jl‘ing';\ddre;ss
4332 NW 81 TERRACE . 4332 NW 81 TERRACE
SgRAL SPRINGS FL 33065 _ SCS)RAL SPRINGS FL 33065
G e — NN R
Suite, Apt. ¥, el : R Suite, Apt. #, efe 1st MOORE CR2E034 (10/04)
City & State - | Ciy&Stae T 4. FEI Number Applied For
e 65-‘(‘)503872 Nat Applicable
Zip Country ap Gountry 5. Certificate ot Status Desired | ?i.giﬁi:;ﬁonal
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent
T ) i Name S
iggyﬁ\w BE'P?EEF};R(?E Street Address {P.Q. Box Number is Not Acazptabla)
SUITE 201 ’ i e
CORAL SPRINGS FL 33065 _ _
City FL Zip Cade

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

SIGNATURE — - - -
Signature, yped or prtad neme of registersd agent and hile  applicnble {NOTE Regrstatad Bgent $ignatire requrad when reinstating) DATE
FILE NOWLY! FEE ]§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Wil Be $550.00 TrustFund Conwbution. [ Added to Fees

Malke Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i EiF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P T ’ o Clgete = B nf ' | ' [Jchange [ Addition
NaME SEEMAN, ED NAME N e AL
SIREET ADDRESS | 4332 NW 81 TERRACE STREET ADDRESS {17 /1 3/ 05=~200A7-002 150.00 -
CITY- s1-2p CORAL SPRINGS FL CITY-S1- 2P
i VP T ) © O peete e Tchange [ Adetion
NAME SEEMAN, AMY NAME
SIRELT ADDRESS | 4332 NW 81 TERRACE STREET ACDRFSS
orY ST-2IP CORAL SPRINGS FL 2ATY-S1. 20
T T "7 Delete T CJclange [ Additian
NANE NAME
STREET ADDRESS : STREET 4DDRESS
CiTY-ST-2IP . - orveseap
ne T [ oelele § wmie Clchange [ Addliton
NAME H NAME
SYREET ADDRESS SIBFET ADDRESS
CITY . ST.71P CITY-5T7-ZIP
THLE T Doeee 8 s o Ol Change [ Additiog
NAME L HAME
SIREET ADDRESS STRLET ADDRESS
GITY . ST-7IP o CATY-51- 2
e ' o ' " Detele e DClchange [ Adddion
NAME MAME
STREET ADDRESS SIREE| ADDRESS
CHY-ST-2IF CITY-51- 16

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated en 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 dirscter
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with all ather like empowered. -

SIGNATURE: éy?’WéMM/\/oz/P/ﬁS 95435 W2

SIGNATURE AND ; ‘yfon PRINTED NAME OF SIGNING GFFICER OR DIRECTOR : Date Daytimo Phove 4




