20924 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P98000055417 Secretary of State
1. Entity Name
-27- **%150.00
PHILOMENA CORP 02-27-2004 90037 030
Principal Place of Business Mailing Address
906 S. POWERLINE ROAD BAY 4 906 S. POWERLINE ROAD BAY 4 JYUGGURL
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0842803 Not Applicable
Zi'? Cauntry e Country 5. Certificate of Status Desired O ?i’%iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e i | Name G e - - e
MANGAN PHYLIS ,
5436 NW 57TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agent and titie if applicable. (NOTE: Registered Ageni signatura reguitad when rainstating} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. (3 Added to Fees
10. OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE g Change  [] Addition
NAME MANGAN, PHYLIS NAME . .
STREET ADDRESS | 5436 NW 57TH STREET STREET ADDRESS -3, 3 /00 /() £ ’?’ ? % g // #wLe3
ory-sT-2p | TAMARAC FL 33319 CITY-ST- 2P Tl Aqvd. %, 3330y
e v [ oelete TLE Ol Change ] Acdition
NAME MANGAN, SUSAN NAME
STREETADDRESS | 2750 NE 183 ST . STREET ADDRESS
CiTY-ST-2P MIAMI FL 33160 CITY-ST-2iP
e O Delete THLE [JChange {7 Addilion
B U I . 2 .
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-7IP
TME (3 peiete TME 7 Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP ‘ CiTY-ST-2IP )
TMLE L] petete TLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 /- T —RLOY-ST-ae

12. | hereby certify that the information sk p!!e
indicated on this report or suppleméntal it 5 , i ure shall have the same Iegal effect as it made under oath; that { am an officer or director
of the corperation or the receive; g e < th as séquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment
SIGNATURE: aﬁé’ﬁ/? vl fs‘{fé 7-7778




