2005 FOR PROFIT CORPORATION

FILED

May 04, 2005 8:00 am

ANNUAL REPORT~

DOCUMENT # F42341

1. Enlity Name

MINRAN ASSOCIATES, INC.

g at!

TR
did

L

Principal Place of Business

4310 TENTH AVENUE NO
LAKE WORTH, FL 33461-2313

Mailing Address

4310 TENTH AVENUE NO

LAKE WORTH, FL 33461-2313

2. Principa! Place of Business

3. Mailing Address

MRS

Secretary of State

05-04-2005 90149 027 ***150.00

20057675

[

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2EO034 (10/03)
City & Slale City & State 4. FEl Number Applied For
59-2125696 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHREIBER, CHARLES
5594 EGRET ISLE TR.
LAKE WORTH, FL 33467

Street Address (P.C. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Synatwre, typed o printed name of registared ager and

tile it applicable.

(NOTE: Registered Agant signature required when rinatating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ST [ Delete TLE [ change [ Addition
NAME SCHREIBER, SONMDRA NAME
STREET ADDRESS | 5594 EGRET ISLE TR. STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL CITY-ST-2P
TIE P S nelets ME 14 O change 5 Addiion
-
NAME SCHREIBER, RANDI HAME CHARLE S L \AG  BREA
STREET ADDRESS | 900 V1A LUGANO CIRCLE #107 smEraooess | STAY EGERGT 13LE ras
oTY-5-2P | BOYNTON BEACH, FL 33436 ov-st-ze | LAxE wWoRrw FL 334 L)
TME [ Delete it v. % [ Change Bl Acdition
o wi RANDL seagie R,
STREET ADDRESS
> s P9 N1A_Luk ano c:Rc.s.f,*\o'r
oSt BoywTon BEacH Fi  33yz(
TME [ Dalete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
eiTy-§7-21P CITY-ST-2P
TITLE [ pelete TILE {7 Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
Qry-st-2 CITY-8T-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certi

that the information supplied with this filin

does not quality for the axamption stated in Section 119.07{3}(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blaock 10 or Block 11 if

changed, or on an attach @tjv/itan address, with all oﬂr like: empowered,
SIGNATURE: ) “‘h& 'JN\AN‘M,\_,

‘-r{'k‘lfo{

(32.)96 ¢ Beog

SIGNATURE AND TYFED OR PRINTED NRME OF SIGNING OFRCER OR DIRECTOR

Date Daytama Phono #




