2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000124920

1. Entity Name

FLEISS/MINUTIEUX, INC,

Maifing Address

5185 ANDREA BLVD
ORLANDO FL 32807-1304

Principal Place of Business

5195 ANDREA BLVD
ORLANDO FL 32807-1304

2. Pringipal Place of Busingss 3. Maibng Address

FILED

Jan 27,2006 08:00 AV
Secretary of State

AR IEARRAIY

} lApplied Far
r’};\ggmppu@:

Suite, f-‘«pt. #, elc. Suite, Apt. # etc tst MOORE CR2E034 “0[05)
Cily & State City & State 4. FE{Number
S 55-0851625
7 Country Zp Countey 5. Cerlffcate of Status Desies []  $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisigr_eﬂ Ageri!
Name
RATHBURN, JAMES F :
O |
5195 ANDREA BLVD Street Address (P.C. Box Number is Not Acceptable)
ORLANDOQ FL 32807-1304 T
Ty i FL I Zin Cods

2. Tho above named entty submits his siatemant for the purpose of changing s reglstered office or registersd agent, o both, in the State of Florida. | am familiar with, and acae:

the obdigations of registerad agent.

- ;L-' “/: -,L.“_‘JT . ‘;fe_
su;NATURE;',{M%AJ o AL N priilet

1 < 3ignalure typea or praited name of registered agent and tife ¢ appicabie

(NOTE Registaied Agen signature requimse when ronstaung) BATE

TEILE NOWII! FEE IS $150.00 ~
. - Adter May 1, 2006 Fee Will Ba $550.00

8. Election Campaign Financing
Trust Fund Contribution. 3

$5.00 May
Added to Fees

£ i

O pie

[ Aa

_Make Check Payable to Florida Departrieit of Staig

18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 3 peiete TiLE 3 Change
NabgE RATHBURN, JAMES HANE HROE0G4 06070

STRELTADDRESS {5195 ANDREA BLVD STREET ACORESS NEAGT/OR-0007T-004 150,10
CEy-5i-217 ORLANDO FL 32807 LITY-5T-2P

TE D O Dsfete TITLE O Charge
NAME RATHBURN, ANDREE NAME

STREET ADDRESS 15195 ANDREA BLVD STALET ACORESS

oTe-sT-1P JORLANDO FL 32807 Ty $7-2

TITLE ] Delele 8 e [ Change
NAME MAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-7P CiTY-ST- 7P

TLE 3 Detets TITLE ] Change
NAME NAME

STREET ADORESS STREET ADDRESS

{iY-ST-7P CITY-§i- 2P

HILE [ Deiete TLE [ Changs
NAME NAME

STREET ADORESS STREEY ADDRESS

eIy -ST- 217 GITY-$1-2IP

s T Delete niLE £ Change
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiP

12. { hereby certdy thal the information supplied with this filing dues not qualily for the exemptions contained In Saction 119, F!oridar Stazutes, | further certify thai the wifarmaton
indicated on this report o supplemental report is true and accurate and that my signature shall have the same iggal effect as if made under oath, that | am an officer or dirgc
of the corporation OF the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VAMES A RATHBURN Ve A mfm:«)

i8 Snvcé/ 457

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER/OR DIRECTOR

1

"Date Daytima Phons §



