[ S S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000078286

1. Entity Name

JOHN MANS DESIGN GROUP, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90355 008 ***150.00

Principal Place of Business

35 NE 40TH STREET
SUITE 101 ,
MIAMIFL 33137, ~, = =
us . - Tt

Mailing Acdress

35 NE 40TH STREET
SUITE 101

* = MIAMI FL 33137+
us

Py a
wh *

= M

[T

MANSPILE, JOHN
35 NE 40TH STREET
SUITE 101

MIAMI FL 33137

ey
hemm

2. Principal Place of Business -« - 3. .Mailing Addrgss. - . H’ " II III ml II I“I |H‘||H”II|
05 NE Alnd Areet | 905 NE 9Lnd e
Suite, ADL #, elc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & Stalg City & State ) . 4, FEI Number Applied For
pUACAl |, ELOAIDA - pMiAMi | FL 65-0694891 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
P ,.b 3 0Ss 3 3 17 8 O & 5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name _ - - LM emmneme e 1 e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

ihe,obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

. Signaturs. typed or prmted name of registared agent and tile if apphcable

(NOTE: Regrslerad Agent signaiure reguired when reinstating)

DAYE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[] petete TE P [P Thange ] Addition
" IMANSPILE JR, JOHN E HANE MANSPILE TR, JouMu &

'smemnnness 35 NE 40TH STREET STREET ADDRESS | FOT AIE AL wd steeet

GPvsrze  MIAMIFL 33137 CITY-5T- 2P Midm; L 3313

TITLE [ peiete TiLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1- 2IP

e ool o e e DOpeete __ RmE L h e e e e —m [] Change — ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2p CTY-ST-2IP -

TINLE O peiete TLE D cnange [ Addition
NAME NAME

STREET ADOIRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7] Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CiTY-S7-2P

TINE {1 pelete me [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-5T-2P

ustee

of the corporation cr the receiyere
changed, or on an attach
SIGNATURE: X ==

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

n adopEss im h all sther like empuwered./

Joun €. ManseLe

v|22|od 208-71S1- 113

ZENATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1

cEN OR IRECTOR

Date Daytime Phane #




