2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 904035 005 ***150.00

DOCUMENT # F960000064 30

1. Entity Name

MINOS MANAGERS, INC.

Principal Place of Business

255 NE 6TH AVE
DELRAY BEACH, FL 33483

Mailing Address

255 NE 6TH AVE
DELRAY BEACH, FL 33483

20008322

0 01

2. Principat Placa of Business 3. Mailing Address
2O N, FEIEAAC Hey| 1105 MO OFEa£ARC HoY
Suite. Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
DYMT on  BEACH, FL BotsiTo N HEACH  F O 65-0711487 Not Applicable
Zip Couniry Zip Country il | $8.75 Additional
33 73 IS U f 37974 v 5. Cenrtificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name

WINTZER, WILLIAM R

by NTZEA | wele /A MR,

255 NE 6TH AVE

Street Address (P.O. Box Number is Not Acceptable

Zteg Ay J= K QAR AL Huwy

DELRAY BEACH, FL 33483

il

Cit Zip Cod
Y Beyar ow Acacts FL|PEE,

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. 1 am familiar with, and accept

., the obligations of registered agent.

SIGNATURE %’ﬂ‘i‘ “K’ m

wiel 14

R, wiwyr 282

5’/&% 4

Signatire, yped o pantea name of egisteved agen and uta it appkeabls.

INOTE: Registered Agent signature required when reinstating)

ToRTE

i

-

FILE NOW! FEE 45 $150.00

9. Election Campaign Financing

$5.00 Mmay Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 0 veiete TITLE C change  [J Addition
NAME GOODYEAR, KIMBERLY A NAME
STREETADDRESS { 125 LA POSTA RD STREET ADDRESS
CITY - 5T-21P TAOS, NM 87571 CITY-5T-ZiP
e cD 1 Deleta e c D _ N Change [ Addition
NAME WORRELL, THOMAS E JR NAME worli te, TlHomAl £ 72
STREET ADDRESS | 255 NE 6TH AVE STREETADORESS | 479§~ P4 FEFARAL HwY
CITY -ST-2IP DELRAY BEACH, FL 33483 CiTY-ST-2IP HAovyarTons o l-l, AL F3¥3sS
TLE AT O Delete ME AT T Change ] Addition
HAME WINTZER, WILLIAM R NAME pIMTZICR, Wite (An A
STREET ADORESS | 255 NE 6TH AVE SREETAORESS | 41 0§ AL SR IEAAL At
civ-st-z¢ | DELRAY BEACH, FL 33483 CITY-ST-2P Hayvaran [EA ck, Fe 33935
e 5 0 pelete TME CIcharge [ Addition
NAME BECHER, LAURA NAME
STREET ADDRESS [ 125 LA POSTA RD STREET ADDRESS
CITY-ST-ZIP TAQOS, NM 87571 CITY-S7-Zip
TITLE O pelets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-57-2IP CITY-ST-ZIP
TillLE [ velere TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachment with an address, with ali other like empowered.

siGNaTURE: _Mlle R T2,

Wic—tdm R wWinTtAAL

Cser) g72-207y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ /56
Dels

Caytmé Pnona ¥




