Y 2005 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR)

FILED

DOCUMENT # P96000051675

1. Entity Name

MANUS DISTRIBUTION, INC,

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business * Mailing Address
10525 PARK BLVD 10525 PARK BLVD
STE. 101 STE. 101

SEMINOLE Fl. 33772 = B BEMlNOLE FL 33772

2. Principal Place of Business _| 8, Mailing Address

I

[

Il

S 1111

MANUS, ANITA E
10525 PARK BLVD
STE. 101

SEMINOLE FL 33772

f““e- Apt. . ete. - Suts, Apt #, et tst MOORE CR2E034 (10/04)
City & State - S City & State o 4. FEI Number Applied For
59-3404924 Not Applicable

i ' Co - Count i

Zp untey ap ountry 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - T ’ hame ) -

Sireet Address (P O, Box Number is Not Acceptable)

City ’ FL Zip Code

the obligatcns ¢f registered agent.

SIGNATURE —

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or bolh, in 1hé State of Flerida. 1 am familiar with, and acetept

Signature, typag o pralsd namé of ragisidred agent and tile if applicablo THOTE Regslared Agerl signaturs requred whon rainstating) T DATE

o

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Carpaign Financing  $5.00 may Be
Trust Fund Contibution. 3 Added to Fees

10 T OFFICERS AND DIRECTORS - 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

oLk P [ oeete TILE QOOnnn A g [ change ] Addition
HAME MANUS, ANITA, HAME 3{;- Tyt Futa'l

SIRIET ADDRESS | 10525 PARK BLVD, #101 STRFFT ADDAFSS SD i 8‘“ DDB 150 " Dﬁ

e -ST-2IP SEMINOLE FL 33772 - CHT-S1-21P

e . T  Dlpeete [ e Jchange (3 Acdition
NANE KAME

CTREFT ADDRESS STRECT ADGRESS

QIY-§T-71P CHY-5T- I

1iLE T T CT Gete’ T [Jokange [ Addition
NAMF HAME

STAELT ADORESS STREFT AQORESS

CUYLST. TP Y-St 2P

il ) T o 7 Detete nit O] Change [ Addition
N T HAME

STRELT ADBRISS _ 3 SIRFLT ADDRFSS

¢Iry- 5T.21p CIY-ST- 7P

g - [T Deete ane - Tl Chage  [] Addition
HAME NANE

SIREY ADDRESS STRIE] ADDRESS

ity 8T-2IP CHY-51- 2P

fiitt - s 7 petete g ) o [ Change T3 Addifion
NAME NAMF

STREET ADORESS STRLET ADDRESS

CIY-ST- 2P CIlY - 57

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp:
changed, or on an attachmen: with an addres

SIGNATURE:

accurate and that my

witlall other like empowered.

does not qualify for the exemption siated in Section 119 07(3)T. Florida Statutes. | fusther certify that the information
10 execute this report’as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

signature shall have the same legal afiect as if made under cath; that | am an officer or director

/19 fas 7271 4¢3 S 00

E QF SIGNING OFFICER OR DIRECTOA ! Date Dayiens Phang 4




