2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
 — =—— = ——— — . no—
DOCUMENT # P94000052882 | £FETE Mar 29, 2005 08:00 AM
1. Entity Name - .
MANELOVEG MARKETING & MED‘IA CONSULTANTS, INC. Secretary Of State
Principal Place of Business __ . Mailing Address T
6485 BRANDON ST, : £485 BRANDON ST,
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
T [ AR A
Suite, Apt. . etc. . Suite, Apt #, elc. ' ' ' 15t MOORE CR2E034 (10/04)
City & Stata T T | Ciy & State 4 FEI Number Applied For
L _ o 65-0535633 Nt Appledtia
Zlp Country Zp l Country §, Cerfificate of Status Desired O §£;;§q$f:;“°“a'

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Ageni
) o o ) ’ Name
Ezg{? 'pgﬁﬂgl_\_{VBD' SUITE 800 Strest Addres's (P.Q. Box Number is Not Acceptabla)

PALLM BEACH GARDENS FL 33410 — . .

City - i FL Zip Cade

8. The above named entity submits this stalement for the purpose of chenging its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e _ . .
Sphature typod o printad nama of regsterad agentand fle if app! eabk {NOTE Regrstacad Agert slgnalurs requred whan minsiating) c - DATE
i '"' T s e Ty i ) . )
FILE NOow!i!. EEEIS $150.00. FRI . g, Election Campaign Financing £5.00 May Be

After May 1, 2005 F&? Will Be $550.00 } Trust Fund Contribution. T3 Added to Feas
Make Check Payable to Florida Departinent of State
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' {7 palefe TWF ) [T} Change [ Adtition
NAME MAMNELOVEG, HERBERT NAME
STAFETADDRESS § 6486 BRANDON 8T. - STHEFTADDRESS
ory-si-ze | PALM BEACH GARDENS FL 33418 CiTy s7-2P
TN S S 3 Celets mr  UDADODTORST [ change [ Adution
NAME MANELCOVEG, GLORIA NAME 2428 05-00007-001 150,00 )
STRFET ADORESS (6486 BRANDON ST ) SIREF) ADDRESS
CITY. ST 2 PALM BEACH GARDENS FL Iy SE-2P
TINLE ) o o - O Detete T J Changz [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy.ST-2IF City-§1- 71
HiLE - T ' Oloeee . § vor ) [l Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip - CITy-S1-2IP
me - O Deletie TmE ) [C]Change L Addition
NAME NAME
STRLEY ADDRESS STREETADDRESS
CITY-ST-iP % QY- 7P
MLE - - T Deleie. TME Tl Change [ Addilion
NAME MAME
STRECT ADDRESS SIRELT ADDRLSS
CIy-sY-2iP h CITY - §1. 2P
12. | hereby certify that the i_ntoméﬁén_sﬁaﬁiiiéa with this filin 9 does net qualily for the exemption stated in Section 1 19‘.07’%3)(?), Fic¥ida Statutes. 1 further certify that the infermation

indicatad on this report or supplemental report Is frue and accurate and that my signature shall have the same legal erfect as if made under ¢ath; that | am an oificer or director

o the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an ad

SIGNATURE:

ith all other Tke empowered,

Tale Daytrme Phona

.BZZ?é éf ol - Lok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHC%RER DIRECTOR




