FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F42341

1. Entity Name

MINRAN ASSOCIATES, INC.

Secretary of State

05-03-2004 90707 029 ***150.00

Principal Place of Business

4310 TENTH AVENUE NO
LAKE WORTH FL 33461-2313

Mailing Address

4310 TENTH AVENUE NO
LAKE WORTH FL 33461-2313

|

H

2. Principat Place of Business 3. Mailing Address “ || I\l“lm "“ m”m “ ‘II‘

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-2125696 Not Applicable
zp ouniry zp Country 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER, CHARLES
5594 EGRET ISLE TR.

Sireat Address (P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City Zip Code

FL

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . .

SIGNATURE

Signature. lyped or pnnted name of registerad agert and ula # apphcable, (NOTE: Registered Agent signalure required when reinstanng) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ pelete TITLE [Jchange [ Addition
NAME SCHREIBER, SONDRA HAME

STREETADDRESS | 5594 EGRET ISLE TR. STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP

e P O Detste TIILE ¢ Bchange [ Addition
HAME SCHREIBER, RANDI MAME PAND. SCHRE\BER-

STREET ADDRESS | 22093 SW 58 AVE STREET ADDRESS |Foo VIA  Lugane Cirale # 107

ory-st-zp - |BOCA RATON FL 33428 ev-sTP [BoyYnTon Beadh L DIYWZL

TILE [ paiete TITLE [3 Change  [] Addition
NAME -— . . CMAME . e e e et e —————
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE I oetete TMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 1 Defets TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TME O ceiete mLE O Change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes, | further certify 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, withell other like empowered.
SIGNATURE: %ﬂﬁ foro: Scurerosn

fSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

56l -965 55608

Baytime Phona #

<-20-0Y

Date




