2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) - _ Mar 04, 2004 8:00 am

DOCUMENT # V49069 Secretary of State
1. Entity N
MAanyTZaET_ECTRIC NG, 03-04-2004 90009 022 ***150.00
Principal Ptace of Business Mailing Address
75 43RD AVENUE 1225 45TH CT SwW ' R W T TVYY
VERQ BEACH FL 32968 VERQ BEACH FL 32968-2447
us us
86 9 33 roL ¢t Ss.Ww.
Suite. Apt. #. ete. Suile. Apt. #. eic. MOCRE CR2E034 (11/03)
ity & State City & State 4. FEI Numb Appilied For
v erf‘ao B@QC)'}l F] - " e 65-0344259 Not Applicable
Zie 32 ?68 Country ap Country 5. Certificate of Stalus Desired [ gge'gg l‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] Name S —_
I“I%SzELEgTd%t{'NSGI JR. Street Address {P.0O. Box Number is Not Acceptable)
VERO BEACH FL 32968
City Zip Code
FL

8. The above named entily submuits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered ager and tiie § applcable {NOTE: Registered Apgenl sigraturg required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete e D& Change [ Addition
NAME MANTZ, RUSSELL NAME
STREET ADDRESS | 4390 2ND SQUARE S.W. sweeraooess | G 33\“‘0€ Cowerr S.W.
CiTY-ST-7IP VERQ BEACH FL 32968 CITY-3T- 7P \/e,ro B-QIO-JC)‘\ F| 339@8
TMLE ‘ 1 Delete e [1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP
TRLE [ Delete ME [JcChange [ Addiion
=M | et e e : - NEME — — |-~ - —_— e e _— s e
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CTY-ST-2IP
TITLE O Delete TILE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TILE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-S3-21P
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachme

SIGNATURE:

oalas/acoy  (773)778- 0667

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayime Phana #




