FILED

Apr 18,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90318 005 ***150.00
DOCUMENT # P98000067063
1. Entity Name
MANUCOM INDUSTRIES CORPORATION
Principal Place of Business Mailing Addrass 5 0 0
12399 S.W. 53 STREET 12399 5.W. 53 STREET K
SUITE 104 SUITE 104 3? J 4 B
COOPER CITY, FL 33330 CCOPER CITY, FL 33330
e ey A AR A
1721 Blount Road 1721 Bdount Road
Suite, Apt. #, etc. Suite, Apt, #, etc. §
Suite #2 Suite #2 04012005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Numbar Applied Fer
Pompano Beach FL Pompano Beach FL 59-2027065 Not Applicable |
le3 3069 Countr[} S. 325' 069 COUI[‘I]'EI’V g 5. Certificate of Status Desired O ?g;gi&:ﬂmna‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name :l qq‘ 2 a g ¢ - ol
CHIODO, DANIEL J 5 £
12399’5‘77‘5'3-STREET Streft Adzdliess g.O. Box Number is Not Acceptable)

STE-104 (yu/ﬁ) 225 1 lount Road Suite #2
C - M Y Pompano B?ach, FL 23 :
- \i FL {368 |

8. The abova named entity submits this gtatement for the purpgse of changing it ara

certlics

or registered agent, or both, in the State cof Florida. | am familiar with, and accept

the obligations of redﬁjre n (_{ /
SIGNATURE V\\ = = g/ﬂ S
ignature. WW of /?g'am and tite it la. (N}ti‘ﬁe’gn:uyed Ageni signatune requied wharn reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Eiection Gampaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TME Clchange [ Addition
NAME CHIODO, DANIEL J NAME
STREET ADDRESS | 2652 EDGEWATER DR SYREET ADDAESS
Ciry-ST-2P FT LAUDERDALE, FL 33332 CITY-ST-ZIP
TIME S [ Delete TILE O crange (7 Addition
NAME CLINTON, LISA NAME
STREET ADDRESS | 14501 W. PALOMING DR STREET ADDRESS
CITY-5Y- 1P FT LAUDERDALE, FL 33330 CIFY-ST- 2P
o TALE Voo - [ elete TILE , [ Change 7] Addition
NAME PASLEY, DIANE ’ N T :
STREET ADDRESS | 16267 ERIE PLACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL CITY-ST-2IP
TITLE 5 Detete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP oITY - S1- 2P
TILE 3 peleta TILE Ochange [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
VME [ Delete TITLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemption state
indicated on this report or supplemental report is ttue and accurate and that my signature ghaf
of the corporation or the receiver or trustee empowered to execute this report as reayec Dy,

or Dot i oo

changed, or on an atlachmant with an gddress, with all oth - Lyere
—
vl Uugde _=—a=
SIGNATURE; = 57 L

SigpATYpeAND TYPED OR PRWWTED NAME OF SIGMAG OFFICER OR LIRECTOR

in Section 119.07(3)(%), Florida Statutes. | further certify that the information
e same legal effect as if made under oath: that | am an officer or diractor
603, Florida Statutes: angethat rmgname appears in Block 10 or Block 11 if

By~
P Ak

7/ Date Daytame Prons ¥




