2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095388 Aug 11, 2006 08:00 AT
3. Entey Nameo Secretary of State
MANOCLIS, INC l'y
Principal Place of Business Mailing Address
VENICE BEACH CONCESSION MANQLIS INC
101 THE ESPLANADE NORTH 101 THE ESPLANADE NORTH
VENICE FL 34285 VENICE FL 34285
uUs us
2. Poncipat Place of Business 3. Malng Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber 65-0710813 Appied For
Not Applicable
Zip Country 2ip Country 5. Certficate of Status Cesired O ?ese.ggqlﬁ?:[iitional
5. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
MAKRIS, EMMANUEL
408 ALHAMBRA ROAD Street Address (P.0O. Box Number 15 Not Acceptable)

VENICE FL 34285

City FL Zip Code

for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. { am familiar wath, and accepl the

gD/o 7/0,6

8. The above named entity submils this statemne

obhgations of regrsleled agent,
£ A ﬁ
SIGNATURE

Sgnature, tvne’c-! o prmted name of regsterad agent ana bl 1 appcabio. {NOTE" Regrstoroo Agenl Signiskea requied whan reinstanng)

S.607.193(2)(b). F.5.. allows for tha waiver of the $400 00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Adided 1o Fees

[

A E)FFI'C‘EHS AND biREéTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
[ petele e [Jchange  [J Addition
MAKRIS, EMMANUEL
NavE hAVE UO00005 74080
streer anoress | 101 THE ESPLANADE NORTH STREET ADDRESS 02/11/08-B0002-005 550, 00
orv-st-zp | VENICE FL £ire.ST. 2 sl hold.
e VP 1 petete e [Jchange [ Addition
e MAKRIS, MARIA AL
_omv-st.op | VENICE FL ary-st-zm
IILE > ] Delete TITLE O change [ Adaibon
NAME MAKRIS, MONIKA NAME
swee? appRess | 101 THE ESPLANADE NORTH STREET ADDRESS
ciry-§T-72p VENICE FL CITY-ST- 2P
TNLE 3 Deiete TILE [3Change ] Addition
NAME ] NAME
STREET ADDRESS . . STREET ADDRESS
. CITY-S1-21P . ~f aysi-zp
ImE . 3 Detete TTLE [l change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
ory-S1-2P ary-ST- 29
INLE [ pelete TITLE ) cnarge [ Adehon
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY 81 7P CITY-§7- 2P

12, | hereby cerlity thal the information supplied wilh this fiing dogs not qualify for the exemptions contaned mn Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same tegal effect as #f made under oath: that F am an officer or director
of the carporation or the receiver or trustee empowered 10 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 attachment with an agefess, with all other | mpowerad,

SIGNATURE: & [ Tettrr 3/ '9;7/ 06

SIGNI‘I'U# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phong 0




