~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - - - Feb 12,2004 08:00 AM

DOCUMENT # P95000046047 Secretary Of State
1. Entity Nam
MAnRyKANeE CORPORATION, INC.
Principal Place of Busiﬁess' T Mailing Address
8550 E ZEPHYR WikiG CT 8550 E ZEPHYR WING CT
FLORAL CITY, FL 34436 US FLORAL CITY, FL 34436 US
. : il e 01072004  No Chg-P CR2E034 (10/03)
DO NOT WRlTE IN TH'S SPACE 4. FE) Number = Applied Fwo_r |
58-3320726 Nt Applicable
5. Cemf:cate of Staius Desired O E?;Zg;?ﬂhnaj

6. Name and Address of current Registered Ag-nt

G550 £ ZEOHVR WING CT DO NOT WRITE
FLORAL CITY, FL 34436 IN THIS SPACE

8. Tne above named antity submits this stalement 10: Lhe purpase of changing ns registered oﬁ‘xce of registered agént, or both, in me State of Florida. | am familiar with, ﬂnd accept
the cbligations of registered agent.

SIGNATIIRE . o e e

Sigralure, typed or printed name of rag\slered agent and ttla if aopllcabln (NDTE F!aglslared Agan( slunalura requi sd when relnsraﬂng) R ; R CATE 7 4 ea B
9. Elaction Campaign Financing $5.00 May B
150.00 y Be
Aﬂe: %Eyh!l?‘gé&':lfilzu?l Ifg 2550.00 Trust Fund Contribution. O  Addedto Fees
10. _ OFFICERS AND DIRECTORS '
TIE e
NAME O'KANE, PAULA A

STREET ADDRESS | 8550 E ZEPHYR WING CT
oITY-5T-2¢ FLORAL CITY, FL 34436

" D — ., nanandezes
NAME s 0a~8007
STREET ADDRESS
Cay-8T-2IF ) ) _ _

TTLE
NAME

s o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

E
NAME

STREET ADDRESS
CiTY-sT.2IP o A o -

12. 1 hereby cerlify that the miormatlon Supplled mth this filing does not qualify for the exemption stated in Section 119, DTSf (T, Flcmda Statutes. | further cemfy that the |nformauon
indicated on this report of supplemental report is true and securate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or th elver or frustea empowered tgfexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an akt; b oall 1 like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|




