2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

P98000060808
DOCUMENT # ecretary of State
MANGA INC 04-01-2004 90001 030 ***150.00
¥ .

Principal Place of Business Mailing Address
5131 N. TAMIAMI TR 5131 N. TAMIAMI TR
A A
SARASOTA FL 34234 SARASOTA FL 34234

Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0852359 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SF;TLICI’T:HR% TR Street Address (P.0. Box Number is Not Acceptable)

A
SARASOTA FL 34234

City FL Zip Code

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmted name of registered aont and litle f apphicable. (NOTE. Reg:staied Agenl signaturg regured when ranslating) DATE
FILE NOW!!! FEE IS $150.00 : . . .
. 9. Election Campaign Financin

: After May 1, 2004 Fee will be $550.00 . Trust Fund Cc?ntr?bution. ° (| fclsd'ecc’!q‘:h::gf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TMLE [ Change [ Addition
NAME DENTICI, FILIPPO NAME
STREET ADDRESS | 5131-A N. TAMIAMI TR. STREET ACDRESS
CITY-S3-2IP SARASOTA FL 34234 CITy-ST-21P
it 3 Detete TME O change [ Acailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-ST-ZIP
THLE O3 Detete TITLE O Change [ Addition
HAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-S1-21P
TILE 07 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST1-ZIP — CITY-S1-ZiP
12. | hereby cerlify thal the information suppl with this fligoes not quallfy for the exempnon siated in Section 119, 07(3)( }. Florida Statutes. ! further certify that the information

indicated on this report or supplem port is true and alm aiv e arme legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver e empowered 10 exec Ao CiTeelh Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATUR

.
ynuwu TYPED OWG aNE OFFICER OR DIRECTOR Cate Daywne Phone #
r/d




