2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000035105

1. Enlity Name" .
MANHATTPAN TROPHIES, INC,

Principal Place of Businessli

1411 N DIXIE HWY
LAKE WORTH, FL 33460

o " Maiing Address
1411 N DEXIE HWY
_ LAKE WORTH, FL. 33480

DO NOT WRITE IN THIS SPACE

FILED
Feb 17,2005 08:00 AM
Secretary of State

VARV EE M

02112005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0740301 Not Applicable
) . $8.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Name ahd Address of Current Ragistered Agent

RYKOWSKI, THEODORE J. -
1411 N DIXIE HWY
LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this staterent for the purpase of changing 1s registered office of registered agent, or both, in the State of Flrida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or priniad name of regislored agant ard itle I appiicable

" (NOTE Regisleree Agent signature raguired when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS ] -
TITLE DP T
NAME RYKOWSK!, THEODORE J

STREET ADDRESS | 20790 PEBBLE CREEK CT

CRY-ST-2P BOCA RATON, FL. 33498 _

TITLE Dv

NAME WILLIAMS, WILLIAM T JR

STREET ADORESS | 13850 ELDER CT

CITY-ST-2P WELLINGTON, FL 33414

TIMLE T

NAME RYKOUSKI, MARY KAY

STREET ADDRESS | 20720 PEBBLE CREEK CT

CITY-§T-2P BOCA RATON, FL 33458 . . —
TILE

NAME

STREET ADDRESS

QITY-ST-2P

TIMLE -
NAME

STREET ADDRESS

CITY-ST-2P

s -
NAME

STREET ADDRESS

CITY-5T-2IP

CmEn el
e/ 17 05~H00

L1
o]
i
Foon)
buiord
3
o
i
S

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not qualify for tha exermption stated in Section 1 19.07{3)(0. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal e
of the gorporation or the raceiver or trustee empowered ta 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 altachment wi

SIGNATURE:

anaddress, with all other like smpowered.

ReSInENT
RY koW sk

fect as if made under cath, that [ am an officer or director

2-1585%  561.585-4044-

FIGNATYRE AND T‘(FEM PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytme Phone #




