| . FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000017273 : 02-04-2004 90045 046 ***150.00

1. Entity Name

MANES ENTERPRISES, INC.

Principal Place of Business Mailing Address JiUuuUs404
101407 OVERSEAS HWY /0 1407]S-0VERSEAS HIY
TRADEWINDS PLAZA TRADEWINDS PLAZA
KEY LARGD, FL 33037 LS KEY LARGO, FL 33037  US
T v 1 (AT R
70 1407 (verses Huy | ‘
Suite, Apt. #, etc. ‘_gum- Apt,i, etc.‘ 01062004 Chg-P CR2E024 (10/03
esdeds Az h 0 1009

City & State ity & Stgle . 4. FEI Number Applied For
£ Zﬁﬂ&? FZ 65-0658355 Not Applicabio

Zi < 7 i
P ountry Bmpz 237 W:‘f }4 5. Cenificate of Status Desirsd [ figfqgf;’é"""a'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

' ' - B - Name g - n- = e - i--
MANES, LUIS F. _

101407 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)

TRADEWINDS PLAZA

KEY LARGO, FL 33037

City FL i Zip Code

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

SIGNATURE
Signature, typed or printec name of registerad agent and tifle If applicable. {NGTE: Regsterad Agent signature required when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
¢ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. COFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 tetete TTLE [ cnange  [J Addition
NAME MANES, LUIS | NAME
STREETADDRESS | 10147 OVERSEAS HWY STREET ADDRESS
orv-s1-2p | KEY LARGO, FL oiTy-ST-2p
TLE T ; . O velete ML O change T Addition
NAME MANES, CARMEN . i NAME . ,
STREETADORESS | 101407 OVERSEAS HWY  ° ! ! STREET ADDRESS : ;
CITY-ST-2IP KEY LARGO, FL CITY-§T-2P .
TMIE ) O pelete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS | L. - . STREET ADDRESS . . - B . - .
CITY-ST-21P CITY-ST-2IP
TILE . [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2P
TME [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ peleta TME O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CITY-5T-21P

12. |hereby cerlifz that the information supplied with this filing does not quality for the exemption stated in Section 119,07%3)0), Flotida Statutes. | further ceriify that the information
indicated on 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 of director
of the corporation or the receiver g trustee empowesad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep-with an ad other like empowered.

=, g
SIGNATURE: 24>/ - 7/

e o AT i
SIGNA UEE AND TYPED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Daytima Fhorte #




