2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P96000055112 ecretary of State
1. Entity Name
) 04-20-2004 90013 007 ***158.75

MANNY DEREN, P.A.
Principal Piace of Business Mailing Address
2121 NE 207 STREET 2121 NE 207 STREET J2UJUOJUVY
ESRTH MIAMI| BEACH FL 33179 fngTH MIAMI BEACH FL 33179 -

Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & Staig City & State 4, FEI Number Applied For

. 65-0676414 Not Applicable
Zp Country i Country 5. Centificate of Status Desired [ $8'75 ﬁ_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - o - Jg..Name e Tem e e e —e -

EFSENE%G§§¥REET Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH FI. 33179

City FL Zip Code

:

its-this statement tor tpepurpose of changing i%d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —& 7 = == Z 7 /rua 7
Signgire. typ printed name sémpdgsm and title il applicadla. {NOTE: Registered Agent signature reguired when reinstating) («DRTES *
5 Vi . -
0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e FD 1 Delete e O Change [ Adduion
NAME DEREN, MANNY NAME
STREET ADDRESS [ 2121 NE 207 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CiTY-ST-2IP )
ME M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O oelete THILE ] Change  [3 Addition
— NAME et L. . am——— - L - [ e NAME — = —* =|—~ - —_— - - - - S e e — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’_CITY-ST—ZIP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITY-ST-ZIP
e O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 2P CiTy-ST-21P
TE 3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIry-S7-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered 10 execule this report as reéquired by Chapter 607, Florida Statutes; and that my pame gppears in Block 10 or Block 11 if
address, with all other like~gm . //ﬂ
/6] O  Sorgn

SIGNATURE AND D OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Dale Daytimg Phone # {_/?_7‘2’

12. | hereby certify that the information sy
indicated on tgis report of supple
of the corporation or the receiv
changad, or on an attachment’with

SIGNATURE:
/




