|

2005 FOR PROFIT GORPORATION

ANNUAL REPORT !

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # P99000048892

1. Entity Name
MANOOGIAN & MANOOGIAN, INC.

Secretary of State

Mailing Adtirgss
6151 SE 58TH AVE
OCALA, FL 34480;

Principat Place of Businaess

6151 SE 58TH AVE
OCALA, FL 34480

DO NOT WRITE IN THIS SPACE

e e e v

6. Name and Address of CUUegred Agen )

MANOOGIAN, ARA : '[
20685 NW 27TH AVENUE ;
BOCA RATON, FL 33434 - -

o _

(AL MR

02012005 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
§5-0894928 ot Applicable

" ) $8.75 Additional
_} 8. Certificate of Status Desired . El Fee Roquired

Pty

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or boll, in the State of Florida. 1 am familiar with, and accept

the chligations of registerad agent.

- - - i

SIGNATURE =

S, typod of printed nama oF raglstered agart and ttle if appilicable.

(N?’TE: Ragistered Agent signalure required when reinstaling) DATE

FILE NOW!Il FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, ____ OFFICERS AND DIRECTORS T
TITLE PVTD ]
NAME MANCOGIAN, ANGELE

STRECT ADDAESS | 6151 SE 58TH AVENUE ‘
cr-57-27 | QCALA, FL 34480 _ 0

TILE vD

NAME MANOQOGIAN, MEGERDICH ] -
STRLET ABDRESS | 81571 SE SBTH AVENUE .
cry-s7-2p | OCALA, FL. 34480 . . .

T
NAME

STREEY ADORESS
oITY-57-2P _ .

TILE
NAME
STREET ADDRESS
CIry.§T-2IP i

TN
NAME
STAEET ADDRESS .
CIFY -§T-2P - _ o

mE .
NAME ;
STREET ADDRESS :
CITY-ST-2IP

g menmes R o MMt L

LI0O0220704
2 ANas BE—BDD?%“-D 18 150,00

DO NOT WRITE
IN THIS SPACE

12, | heéraby certi{% that the information supplied with this filing dees not qualify for;the exaemption statad in Sectign 119.07?3)('[], Flarida Statutes, | further certity that the information
is report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
iver Or rustee empowered to execute this report bs required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 i

indicated on

of the corperation or the racgis
changed, of cn an atta

r
ith &n acdress, with aii cther fike empowered.

RE AND TYPED OR PRINTED NAME GFYULANING OFFCER OR DIRECTOR

2-Z 0 S~ 352-6832.8300

Daytime Phons #




