2004 FOR PROFIT CORPORATION Ma 28F I%O%]z 8:00 am

- _ANNUAL REPORT (AR} '

b
DOCUMENT # PO300D0BT205 i Secretary of State
1. Entity Name 05-03-2004 91056 027 ***150.00
STEVEN A, MINOR P.A,
Principal Place of Business . Mailing Address
590 OCEAN DR 590 OCEAN CR
#2A ; #2A
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
2. Pringipal Place ol Bu%iness 3. Mailing Adcress mmmﬂm"mmuﬂmmllmmuﬂmm Im] lmmu u
Suite, Apl. #, elc. = Suite, ApL. #, elc. ' MOORE CR2E034 “ 1,:03)
City & Stae ‘ City & State - 4, FEl her Appiiad For
: A2 (9 L2 F Not Appiicabla
g : Country Zie Country 8. Certiticaie of Status Desired 0O geae g?q Im”"a'
6. Name and Address of Current Registered Agant 7. Name and Adgdrass of Naw Registerad Agent
. ’ Nama . - e ——
gd;g%%ESj’E\é%N =A . e s o Street AddrBss(PO Box Number is Not Acceptable)
# - et -, - —_—
KEY BISCAYNE FL 33149
. - City FL l Zip Code

(NOTE: Rogistare-d Agent signahueg reQuired whon ransiating) DATE
8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
" OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 11
WE PST . ) O Deleta me . O change [ Addition
NAME MINQ‘R, STEVEN A NAMIE - :
STREET ADDRESS | 590 OCEAN DR #2A STREET ADDRESS
omy-S1-2p KEY BISCAYNE FL 33149 CIFY-ST- 0P
TNE [ Detete ILE O change [ Addition
NAME . : MAME
STREET ADDRESS . STREET ADDRESS
oy -ST-2P - orrsre )
TmE : [ ME O Change [ Addition
NAME ) ) NAME
STREET ABGRESS - STREE! ADDPLSS Y oo
oy ST-2¢ GITY-S7-2P
TME | _ "Ooeers ~  Jme |7 T o = [ Chafige — [T} Adeition |~ - —
HANE NAME
SIAEET ADDRESS ‘ o SIPEET ADDRESS
CITY-ST- 2P ' , CIrY-ST-2P
e L] Detete TRE [JChange [ Addition
NAWE NAME ‘
STREET ADDRESS STREE] ADORESS
ciy-51-2p i ’ CITY-5T-24P _
TILe O Detess e ' O Changs [ Aqdilion
NAME NAME '
STREET ADORESS STAEET ADCRESS
oiTY-SI-7P CITy-ST-29

12. | hereby cerlily that ine information supplied with this filing does not qualily for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or pAstee empowered ta execute this reporl as required by Chapter 607, Floriga Statutes: and thal ame appears in Block 10 or Block 11
changed, or on an attachment withAn addrass, with all ot

SIGNATURE:

‘IUREAMJT\"FEDDHFNV JaNING oFHyDﬂ CIRECTOR




