FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000069305 ERa 04-06-2005 90124 002 ***150.00

1. Entity Name
MANHATTAN SUIT CITY, INC.

641 N E. 641 NE; VE.
BOYNT! b 33435 BOYNT, L 33435

< [ A

D SME.

Suite, Apt. 4, gtc. Suite. Apt. #, &ic.
Q02012005 Chg-P CR2E034 (10v/03)
‘—‘F?F B Pl

Principal Place of Business Mailing Address . 500 34 1 3 9

City & State City & State 4. FEl Number Applied For
_h)éﬁ'\’ PRLY AEacH FEL 65-0750257 Not Appicatie
\

Zip Country 5. Centficate of Status Desies~ [J S8+79 Addiional

Zip Country

?)%q-o‘ I {bi\- - -— == Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
ASKAR, KHAIR
641 N.E. 6TH AVE. ‘ Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

.

City FL I Zip Code

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, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printec name of registerad agent and 1itle /! applicable. {NOTE: Registered Agent signelure required when relnsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD [ betete TITLE [ change [ Addition
RAME ASKAR, KHAIR NAME
STREET ADDRESS | 641 NLE. 6TH AVE. STREET ADDRESS
CITY-8T-21P BOYNTON BEACH, FL 33435 CITY-ST-ZIP
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CY-ST1-2P
mE - S 0 oerete— - TITLE - < - - = = -[]Change _ {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s1-7IP
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-S7-2I0
TILE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-51-2IP CaY-§T-0p
TITLE 0 elete E Ochange  [J Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-31.21P CITy-ST-2IP

12. | hereby centily that the information suppfied with this filing does not qualily far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
aof the corporation or the regeiverfor trustee empoweredyjo execiute this repon as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachi an gddress, witiall &her Tke empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR




