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12004 FOR,PROFIT CORPORATION
/. ANNUAL REPORT (AR) | 1

FILED

< *
DOCUMENT # P96000051676 :
1. Entity Name . — - - -
04 F03302:3004,90029 032 ***150.00
MANUS DISTRIBUTION, INC. " Pi T Lg
Shon o
Principal Place of Business Mailing Address . _ ]"2'.: ;_ E'.' 'L:;{-;’; ﬁ,';::'li_,_f\jf“v S“A‘E
10525 PARK BLVD 10525 PARK BLVD T Y tigesu e
SEMINOLE FL 33772 SEMINOLE FL 33772
us - ' us | I
* PrinCEpal.p‘ace o Business & Ma“ing Address ‘ “ll« ﬂﬂ“mﬂmmlﬂmﬂllmmm IIII Immu‘ll‘
Suile, Apl. #, etc, Suile, Apt. #, ete. - MOORE CR2ED34 (1 1,03) .
City & State City & State ) 4. FEI Number Applied Fo
: 59-3404924 ot i
. pplici
Zp Couniry zp Counury 5. Cerlificate of Status Desired I ?g'zesqﬁ‘b"a‘
6. Name and Addrass of Current Registered Agent I 7. Nama and Address of New ne_gismodvkgant
Ywane A Ame .o =
B 2 LAl Mg o e - - - -

, Streqt Address (P.0. Box Numbey is Not Agoeplahie)

. [tes Bpudto §

M Somuisle LEL FL | 2%8% 70

ni tor the purpose of changing its registered offica or ré_gistered agent, or bath, in the State of Forida. | am larniliar with, and acc

Dpite 8 Mo coos_ 3/ [0

of registared agont and e d apohcabrs. [NOTE: Registersdt AQerit xnature raqurec when /ainswaing) '

T }"';{{ TS v FRES e ALY T Yur “
VW%‘AHEF‘- ettt onex ek LI 8. Eleclion Campaign Financing 0 $5.00 Mzay E
[ R i, £.May Bkl Y Trust Fund Contribution. Added to Fges
:_rldake{:h_"%{;ﬂ?nyable.tovﬂ rtment of State. =
N A D A ety Fort w S L T e e L i
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oetete e ‘ . Ochange [JAx
NAME MANUS, ANITA ' NAME
STREETADORESS | 10525 PARK BLVD, #101 STREET ADDRESS
LY -ST-ZP SEMINOLE FL 33772 CITY-ST-1P
it Q2 oetere TLE O Change [ Ade
HAWE NAME
STREEY ADORESS STREET ADDRESS
(ITY-ST-TP . . ) CITY-S1-2P .
TImE DO Desete me ' ' Clchange [ Ad
NAME NAME e
CiemE appRES [~ T T e e s = = omerrappREss | 7 T T T - - g —
CITY-51-2p : c e {R covsrze - _ : _— e = - —_————
TnE 7 et e . Dchange [ add
NAME . ! NAME .
STREET ADDRFSS 1| STREET ADDRESS
7Y -ST-2P 1§ orv-stze
e {7 Delete e O cCharge [ Ak
NAME NAME
STAEET ADORESS 1] smreer aoRess
ChY-5i-2P f crv-sr-zp ‘ )
e Delgta TILE [3change [ Adc
NAME NAME .
STREET ADDRESS STREEF ADDRESS
ciY-s7-79 CITY-ST-20

12 | hereby certily thal the information supplied
indicaled on this report or supplemental repo
of the corporation or the recever or lrustes e
changed, or on an aitachment with an ad

SIGNATURE N\

i ﬂu:s{dﬁg does ngt qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that ihe Informatic
is and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direc
wered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1

' Lok Maroos, Fitlof J21 463 Soep

3 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR : Daytene Phona s




