2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 08:00 AM

DOCUMENT # P94000070715

1. Enhbiy hMame

MANKUTA GALLAGHER & ASSOCIATES, INC.

Secretary of State

Principal Place of Busness

g%B’& W. MCNAB RD.
]
TAMARAC, FL 33020

Maiing Addiess
8333 WEST MCNAB RD.

231
s TAMARAC, FL 33020 US

DO NOT WRITE IN THIS SPACE

I

I

i

AR

01052004 Mo Chg-P CR2EE34 {10/03)
4. FEI Numbar Aoplied For
55-0522124 . ot Appiicabte
. $8.75 additional
5. Sertficate of Status Desied §;[ Fes Romulred

8. Name and Addressiof Current Registered Agent

MANKUTA, DAVID B
1946 TYLER ST. ,
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

B. The above naimed entily submits this
tha ohiigations of registered agent

taremant for the purpose of changing its registered office or regisiered agant, or both. in tha Seate of Florida, | am familiar with, and accept

SIGNATURE b — e e -
Sigratire, typed ar paitad s of chgitarad agam and wa ¢ gapticabla, SNOTE, Bagistersd Ager! 535 raquired whan rel ing! » DAYE
8. Election Campaign Finanaing $5.00 mayB
1343 EE 00 y Be
Afte:; %:yﬂ?%ﬂltﬁie \?ui??!feo 3?550_90 Teust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS i
TILE 2D
NAME MANKUTA, ERIC
STAEET ADBAESS | 8333 W MCNAS RD, BUITE 231
cre-st-tk | FORY LAUDERDALE, EFL HEDOOGonoeET o
me CEOS E 01/0908~20006~024 150,00
NAME GALLAGHER, MICHA.EL
STREET ADDRESS | B333 W MONAB ROAD, SUITE 231 - —
civ-sT7F | FORT LAUDERDALE, It S
TILE [n]
HRME GALLAGHER., MSGHA&?.L
SIREET ADDRESS | B333 W MCNAB RDAD, SUITE 231
oW-ST3P | FORT LAUDERDALE, FL _ DO N OT W R iT_E
TRE
N i IN THIS SPACE
STREET ADDRESS {
CTY-5T-2P T, o o B o
TE i
NAME l
STREEY ADDRESS
ORY-ST-2P B B
e :
HNAME :
STREET ADGRESS !
CY-51-2% i

12. § hereby certify thaf the information stpptied with this fing does not quality for the exampltion stated in Seation 1 19.0??3){&), Flarida Statiwes. 1 further certify that the information

indicated on this repcr or Supplemental report is trug and acourate and that my signatuse shall have the same tegal sifect as # made under oady, that | am an

cificer or direclor .

of the corporation or the receiver or tustee empowered o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 1114

changed, of on an altachn

SIGNATURE:

t with an address, with all other iike empowered.

' . t

£ TYPED QR PRINTED MAME OF SIGNING OFFICER STt DIRECTOR

&Y 10 7Y

Daytime Phong 4

l-‘f;ﬂ_‘f

=




