.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P96000035105 ecretary of State
1. E N,
ity Name 04-27-2004 90096 044 ***150.00
MANHATTAN TROPHIES, INC.,
Principal Place of Business Mailing Address
1411 N DIXIE HWY . 1411 N DIXIE HWY - . oo v
LAKE WORTH FL 33460 - LAKE WORTH FL 33480 ' tit
Suite, Apt. #, etc. SLule,_Apt. # elc. MOORE ) CR2E034 (1/03)
City & State City & State 4. FEl Number Applied For
. 65-0740301 Not Applicable
Zip Country R Country 5. Certificate of Status Besired [ ?&.gg]ﬁ?:diﬁonal
- 6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent -
Name
‘*?ﬂ‘ﬂ‘g’ g:;‘('lg ﬁsv?(DGHE‘J' - — | Sirest Adaress (PO, Box Numbar B NoTACSSpREST T T T =
LAKE WORTH FL 33460 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent
the obligations of registered agent.

, o1 both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typad or prnted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP ‘ 1 peete TImE TREMURER [ Change % Addition
WME |RYKOWSKI, THEODORE J NAME RYKOWSEs , MARY AY
STREET ADDRESS | 20790 PEBBLE CREEK CT STREETADDRESS | 207%0  PEGBLE. CHERF-CT.
CIv-8T-2P  |BOCA RATON FL 33498 CIFY-ST-ZP SOCA- RATIN  FL %58
TITLE DV . [ Delete TILE [ Change  [J Addition
MAME WILLIAMS, WILLIAM T JR NAME
STREET ADCRESS | 13850 ELDER CT STREET ADDRESS
GITY-§T-7IP WELLINGTON FL 33414 CITY -51-ZIP
TILE : ) : ’ [ Detete - “TITLE [Jchange [ Addition
NAME NAME
_. STREET ADDRESS - - - [ ~ — .0 SYREETADDRESS. ... ——— —
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE [ Change [ Acdition
HAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
THCE {1 Dejete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ' O pelete TITLE Gchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-21P

12. | hereby centify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Floricia Statutes. | furiher certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with al! other like empowered

s‘/‘-
SIGNATURE: 7 W TED Prkonsa  (RESTBS 42304 58S 4244
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytumie Phone #




