2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR} 7 FILED

. Enbiy Name Secretary of State
MINTZ, INC.
Principal Place of Business S Mailing Address
2572 SOUTH HIGHWAY US 1 2573 SOUTH HIGHWAY US 1
FT PIERCE FL 34982 _ FT PIERCE FL 34582 B -
S— T
Suite, Apt. #, ete. T Sute. Apl #, sic. T MOORE CRIE034 (11/03)
City & State City & State - 4. FE! Number ) Apptied For
58-183164% Mot Applicable
o Countty s Couniry 5. Certificaie of Status Desired |} ?i‘gfq 'ﬁfec!;ﬁanal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regi Agent —
MINTZ, J.B. - — -
APT 201A MERRITT SQUARE TOWERS Sireet Address (.0, Box Numiser s ot Acceptatie) '

MERRITT ISLAND FL 32952 : ——r —

Cy T Ik FLFQ Cote

8. The above named entity stbynils this staternent for the purpese of changing its registerad office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept
the obligavons of registered agent. .

SIGNATURE - _ — — —_—
Swrature Yypes of ponted name of egistered agont and gtle it applcasie {MOTE Fagl Agent Sig 0! when ) QETE
FILE NOWIN FEEIS $15080 o . o ) -
F‘
MarMay 5, 004 Fao i bo 855000 5 Do Carpsg Foerors 1 $5.00 ey e
Make Check Payable to Fiorida Departiment of State ’
10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me & B 3 peiete § mu [ fhange T Addition
RAME MINTZ, 4.B. NARAE,
STREET ADDFESS | APT 201 A MERRITT SQUARE TOWERS STREET ADDRESS L EEE o]
QY - St- 7P MARRITT ISEAND FL CiTy -51-7F 32404 04 -0NN77-001 150,00 -
e P ' Ciopele RUE: ' Cicnange 13 Additon
NAME MINTZ, RH. NANE
STREETADDRESS {2673 5. HWY. US 1 STRELT ADGRESS
CY-51-TF FT. PIERCE FL oIty -57. 7P
TmE | ) Y Cipests TTLE e GChenge ] Addition
NAME MAME
STRECY ADDRESS F STAEET ABBRESS
TIY-57-2IP CITY-ST- 249 I
TTE T 3 Delete e . i o  [Ichige £ Addition
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY. ST 3P
WHE ' - 3 Deete TME ) ) S i:} 15tz_ange [ff#eddiziorz
HAME KEME
STREET ADDRYSS STREET ADDRESS
oY -S7-3P CiTY-57- 1P
e - o T 3 Deele TLE ' ﬁfﬂﬁmﬁe []A?i?iilim
HAME e
STREET ADORESS STAEET ADDRESS
LIy -5T-789 CITY-ST- TP

indicated on tis report or supplemental report is frue and accurate and hat my signature shall have the same legal sffect as if made under oalh, that | am an officer or direcior
ot Ing corporation or the receiver o frusiee empawerad 1o Bxedute Ihis repor as required by Chapter 8§07, Florida Statutes, and that my name appears in Biock 10 or Block 11 f
changed, or ot an attachment with ar, address, with all othery like empowered.

-~

SIGNATURE: Rolaad H-m?gjz foes, 1 '32;0{/ 722-441-745 /

NANE OF SIGMING OFFICER OR DIREC Daytlme Prone #

12. | hereby certify that the informaton supplied with this fing does nolguality for the exemption siated in Secton ?19.0’?’ES}[¥}. Florida Statutes. | fusther certify that fha Informafan

SIGNATUAE AND T\’PED?R




